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Significant Findings for Rehabilitation and Social Service Workers 


Handicapped college students can be assisted effectively in their 
daily routines by student aides who are their peers. 


Handicapped students who are technically classified as quadriplegic 
will generally require adult attendant services in addition to 
student aides. 


Student aides, as a rule, should not be expected to assume the 
total nursing care needs of a severely handicapped peer in the 
educational setting. 


Typical dormitory facilities are not suitable for quadriplegic 
levels of disability; private bath facilities with additional space 
are essential. 


The college or university should establish a central coordinating 
office for rehabilitation-related services, providing counseling, 
supervision of student aides, information, and general assistance 
to the handicapped and their aides. 


After the first semester of college experience, handicapped 
students should select their own aides rather than having adminis- 
trative assignments of aides. 


The Streng Vocational Interest Blank and the Tennessee Self Concept 
Scale are useful tools in the identification of prospective aides. 


Prospective aides should have an active part in the decision-making 
process and should work closely with the handicapped students as 
aide assignments are being made. 


A Mutual self-selection process between handicapped students and 
aides greatly reduces potential conflict between roommate pairs of 
this type. 


Handicapped students should be screened for admission through a 
summer trial program which coincides with the regular summer 
session term. They should be required to take regular college 
courses for credit during the trial period. 


The summer trial program should be made available to rising high 
school seniors with physical handicaps; those who are unsuccessful 
in the trial period will then have an additional year to make 
alternate plans. 


Service programs involving handicapped students and their aides 
should be administered on an individual basis insofar as possible; 
group labels and techniques tend to obscure essential individual 
needs. 


Small colleges can provide a positive, constructive situation for 
handicapped students when policies are carefully developed in 
advance of actual enrollment of such students. 
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FOREWORD 


The St. Andrews SRS Project represents a classic example of a pri- 


lvcational oiganization, an agency of the government, and private 


Philanthropy uniting their respective resources to meet a human need. 
Originally conceivei in the minds of but a few, the project was ener- 
gi zed py the availability of runding from SRS and the Mary Duke Biddle 


me 9 
Pe as Rete 
LOUONIGSETLON . 


Innovative techniques which enabled institutions of higher edu- 
ac+juately meet the needs of persons with severe physical 
limitations were primarily developed: by major institutions in the 

Midwest and West. Surprisingly, the East Coast was lacking in higher 
educational facilities for handicapped students. Uniquely lacking in 


facilities and techniques were small and medium-sized liberal arts 


As early 
sought to capitalize on 
develep a comprehensive 


represents tne fruition 


The purpose of the 


as the fall of 1961, personnel at St. Andrews 
the attributes of a new, ramped campus to 
program for handicapped students. This project 


cf those early efforts. 


present report is to provide an overview of the 


vesearch methods and techniques employed in the primary thrust of this 


pecgram, Vhil: tais project did not have the resources of a major 


° 


research center, it was possible to secure competent personnel for the 


This rerort indicates that quality 


permanent and consnitative staffs. 


research is possible in the small college setting, that it is possible 


Vv 
to utilize regional resources, and that personnel from private, state, 


regional, and federal agencies are able to work in harmony. 


For the privilege of touching the lives of many young people previ- 


ously doomed to educational stagnation the host of persons involved in 


this project are eternally grateful. 


Rodger W. Decker 
Dean of Students 


Laurinburg, North Carolina 
July 1, 1971 
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© the keenest frustrations felt by project staff was an almost 


wealth of intriguing data on the one hand but, on 


nd, a reasonable demand for useable results. We recognized many 


avenues for psychological and vocational study in depth. 

case study materials and verbatim taped interviews represent 
“se of potential understanding in the entire process cf aides 

andicapped students working together in the higher educational 


g, Tne appendices of this final report contain statistical tables 


inh present a generalized group picture of all project participants. 


rhe frustration remains with us as we have attempted to summarize 


data tor practical use by rehabilitation workers, college and 
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sivearsity student personnel staff, and the various state and federal 


is in two parts. We have first presented the basic, 


eport i 
_l study and the most significant results from it which seemed to 


direct bearing on the rehabilitation field. The second part of 


manual for student aides and administrators of programs 


‘sport is a 
‘his type, That document is written for laymen who are involved in 


lay-to-day operation of a student aide program. Since the process 


Ising student aides for handicapped students involves extremely 


cate interpersonal relationships, a manual cannot presume to answe: 
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every question that may arise. It is our hope, however, that.this. 


report as a whole will be of some value to those who read it. 


Robert M. Urie 


Laurinburg, North Carolina 
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ABSTRACT 


The purpose of this project was to demonstrate that the use of 
student aides to assist selected physically handicapped students, in 
conjunction with special physical facilities and individual counseling 
sessions for both the physically handicapped and the student aides, 
would result in a more satisfactory academic, physical, psychological, 
social, and vocational adjustment for both groups than would have 
otherwise been expected. The sample group consisted of twenty-nine 
male handicapped, thirty-two male aides, thirty-three female handi- 
capped, and seventy-two female aides. While the obtained results were 
not directly attributable to the project structure as such, they were 
all essentially in the predicted directions. Participants, when 
compared to general college students at this institution, made better 
academic records and had a lower attrition rate. Most participants 
found meaningful vocational placement which was related to their 
measured vocational interest profiles. Student aides thus appeared 
to make a positive contribution to the total educational process for 
physically handicapped students and the aide role as such had no 


negative effects on the aides' own progress. 


I. INTRODUCTION 


13cm 


A. Background information on project: 

interest in providing higher educational opportunities for physi- 
cally disabied students is saPlewted te numerous public and private 
programs, but only recently has concerted effort been given to a most 
obvious barrier to such opportunities for the handicapped. Physical 
facility planning for the elimination of architectural barriers is not 
Widespread. Progress is anticipated in this respect as a result of a 
federal-level commitment toward providing ways and means for widespread 
reduction of such barriers. 

St. Andrews Presbyterian College, through the foresight of its Board 
of Trustees, took action in the late 1950's to assure that architects 


for the new campus near Laurinburg, North Carolina, would plan physical 


acilities for maximum accessibility by wheelchair students. With 


bis 


Limited guides and experiences, construction engineers provided for 
ramps, ground floor access throughout the campus, and several other con- 
veniences with the wheelchair and crutch-bound student in mind. With 
each year, college officials found and eliminated additional barriers 
not identified at construction time. 

With architectural barriers minimized as far as the handicapped 
student was concerned, other problems began to come into focus with the 
First arrival of wheelchair students on the new campus in 1961. Some 
services designed for the regular resident student created problems 


of a near-impossible nature for certain handicapped students. Some 


NO 


programs designed for the regular resident student created similar prob- 
lems for certain handicapped students. Interpersonal relations between 
the various student participants presented problems that had not been 
anticipated and some of which were yet to be sufficiently well identi- 
fied for problem solving. 

The Dean of Admissions and the Dean of Students, two key college 
staff members in matters relating to new students, recognized several 
problems which would need resolution if severely disabled students were 
to have a reasonable chance for successful experiences in the St. 
Andrews residential college setting. Other problems, unfortunately, 
were not recognized in the pre-admission process. 

Questions arose as to whether an otherwise able quadriplegic should 
be accepted, as to how the process of shampooing and caring for the hair 
of an upper spinal fusion case should be undertaken, as to how many 
wheelchair students could be accommodated in each sixteen-person suite, 
as to the extent that special medical care and supervision should be 
given paraplegics resulting from cord injuries, and as to numerous other 
questions of personal needs presented as real and imagined ones by the 
handicapped students. 

Such questions prompted the two college officials to seek further 
insights from experienced and knowledgeable professionals in rehabilita- 
tion clinics and agencies, beginning in the spring of 1962. From that 
beginning to the present time, it has been assumed that certain handi- 
capped students otherwise qualified would require some special services 
if they were to be admitted for pursuit of an undergraduate degree at 
St. Andrews. Yet, services, both as to their nature and their extent, 


would need to parallel a study undertaken along lines which would help 


identify essential academic program adjustments, additional physical 
plant improvements, and such other influences as social interplay and 
vocational piacement. Physical well-being, and essential Health Center 
Services, of course, were other considerations with which expert assis- 
cance would be needed as more and more students with neuromuscular 
restrictions applied for admission. How to better understand the 
special services and adjustments which would be needed, and how to 
secure such information with reasonable accuracy, were additional ques- 
tions which confronted the two college staff members during 1962-64 
with rather Tan ae results. 

It became obvious that financial and professional resources imme- 
diately available to the Deans were not sufficient to handle the 
increasing heats of problems associated with admission and retention 
of handicapped students. It also appeared that it would be necessary 
to stop admitting such students. One additional attempt was made in an 
effort to gain the attention needed and to secure necessary financial 
support in the college's interest to continue in its service to handi- 
capped students. The two Deans prepared for the College Development 
Officer a proposal for funds from private and public agencies which 
might provide the professional and financial assistance needed. During 
late spring of 1965, an introduction to Miss Mary Switzer, Commissioner 
of Vocational Rehabilitation Administration in Washington, was gained 
and her interest and support was exceeded only by her insights toward 
possibilities for both the study of and services to handicapped students 
at St. Andrews. 


The purposes of this project initially adopted were as follows: 


1. To provide sociological observation of 
the physically handicapped. 


2. To evaluate the use of the student aide 
as counselor assistant. 


3. To develop and evaluate sociological 
documentations of the student aide 
program under supervision. 

Following review by Washington staff members and the National Advi- 
sory Council, it was decided that the St. Andrews proposal should be 
approved as a pilot study primarily for planning purposes. 

As the college moved toward the official implementation of the pilot 
study, the problem of timing such implementation to coincide with the 
authorized beginning date of November 1, 1965, was not recognized. For 
example, one fundamental procedure provided for summertime orientation 
conferences between the handicapped, their parents, and project offi- 
cials. The assembly of a more comprehensive personal and medical his- 
tory had been planned as a pre-registration period undertaking. The 
selection of student aides, and their initial in-service training ses- 
sions with and without their handicpaped partners, needed to start prior 
to the opening of college. It even seemed desirable to do this before 
the regular orientation period in which all students participate prior 
to academic registration. 

College officials designated to provide primary leadership for the 
Vocational Rehabilitation Administration-St. Andrews Presbyterian Col- 
lege project, once funding was approved, realized that some compromising 
and some adjustments would be necessary. Initial organizational steps 
had to be undertaken during the summer months preceding the date for 
which approval was anticipated. It was decided, however, to withhold 


initiation of student and professional staffing negotiations, clerical 


routines, and project orientation details until mid-August; and then 
such decisions by college officials had to be somewhat tentative pend- 
ing firm authorization of the November 1 beginning date. Yet it should 
be stated that enthusiasm for the project in the fall of 1965-66 was 


high and that reception to the basic ideas underlying the project by 
parents, students, and staff was veny satisfactory. 

As was expected, several changes in original plans became necessary 
as problems of staffing, orientation, and project programming got under 
way. The Project Director recommended that a Project Policy Committee, 
separate from but inclusive of certain project staff members, be estab- 
lished for continual review of basic policy and procedural changes. . And 
at the suggestion of Washington officials, a Research Director was added 
to the project staff. 

A Project Policy Committee was established by the President of St. 
Andrews to review and approve as appropriate such major changes in proj- 
ect plans and procedures which the staff Leadership believed necessary. 

Certain changes became necessary during the initial stages of the 
project. Some of these were (1) changes in the selection of student 
aides; (2) the method of reporting observations in the activities of 
daily living of the handicapped participants in the study; and, among 
other things to be identified oe in this report, (3) the manner for 
handling referrals from student aides and primary consultants to whom 
handicapped participants were assigned. 


he original project proposal provided for the study of student 
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to "severely handicapped" students, and it was anticipated that 


eh) 


aide 
such aides would be assigned as the roommate aide of each of the sev- 


eral handicapped selected for participation in the study. As pointed 


out in greater detail elsewhere in this report, roommate assignments in 
most instances had already been confirmed when the decision to undertake 
the study was made. Changes in such assignments for purposes of the 
project were resisted in several instances by both prospective aides and 
handicapped students, and by the parents of some of the handicapped stu- 
dents. With some adjustments in assignments, twenty-eight student par- 
ticipants were identified. Of this number, thirteen had some degree of 
physical limitation. Agreements as to release of personal and medical 
data for purposes of the project were developed (Appendices A and B), 
and initial conferences and group paren of project plans were. 
undertaken. 

The project leadership believed that student participants should be 
equally divided between four primary staff consultants for periodic con- 
ferences to facilitate review of reports from the students and for basic 
contact between project leaders and students in an advisor-advisee con- 
text. Cross referrals were provided for in order that the Vocational 
Guidance Consultant, for example, would be available to all project par- 
ticipants having interests or problems in vocational career decision- 
making. Such regular advisor-advisee assignments provided what was 
believed to be a reasonable work load for the primary staff consultants, 
and freedom was extended to student participants to refer to any consul- 


tant when desired. 


B. Statement of the problem: 
1. General and specific purposes of the project: 
The purpose of this research and demonstration project was to 


demonstrate that the use of student aides to assist selected physically 


handicapped students, in conjunction with special physical facilities 
and individual counseling sessions for both the physically handicapped 
and the student aides, would result in a more satisfactory academic, 
psychological, social, physical, and vocational adjustment for the 
physically hendicapped and their aides than might have otherwise been 
expected. A further purpose of this project was to accurately define 
the role of such student aides for the benefit of this institution and 
others whe might undertake a similar project. 

2. Theoretical and practical considerations: 

Theoretical and practical considerations were given to the 
following which relate to the basic purposes of the project. 

a. What effect would the use of student aides have upon the 
academic performance of physically handicapped students in higher edu- 
cation, as determined by grade point averages, instructors ratings, and 
the results of standardized tests? And, what effect would assisting as 
aides have upon the academic performance of such student aides, as 
determined by the same evaluation devices? 

b. What effect would the use of student aides have upon the 
physical adjustment of physically handicapped students in higher educa- 
tion, as indicated through regularly scheduled medical examinations and 
as evaluated by a continuing analysis of activities of daily living? 
And, what effect would assisting as aides have upon the physical well- 
being of students assisting as aides, as determined by the same evalua- 
tion devices? 

@ What effect would the use of student aides have upon the 
psychological adjustment of physically handicapped students in higher 


education, as measured by psychological tests, systematic observation, 
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and personal interviews? And, what effect would assisting as aides have 
upon the psychological status of those students assisting as aides, as 
determined by the same criteria? 

d. What effect would the use of student aidés have upon the 
sociological adjustment of physically handicapped students in higher 
education, as measured by sociometric tests, systematic observation, and 
personal interviews? And, what effect would assisting as aides have 
upon the sociological status of students assisting as aides, as measured 
by similar evaluative techniques? 

e. What effect would the use of student aides have upon the 
changes in vocational decision-making of physically handicapped students 
in higher education, as measured by tests of vocational preference, and 
as revealed through personal interviews? And, what effect would assist- 
ing as aides have upon the vocational choices of such aides, as evalu- 
ated in a like manner? 

f. What effect would the use of student aides have upon the 
post-college vocational adjustment of physically handicapped students, 
as evaluated by follow-up studies regarding job performance and satis- 
faction? And, what effect would assisting as aides have upon the post- 
college vocational involvements of such aides, as evaluated in a similar 
fashion? 

3. Anticipated usable results of the project: 

a. Contribute data on the place of student aides in a college 
program for the physically handicapped. 

b. Provide the kind of information that other schools of higher 
education may need for making decisions regarding the admission of and 


programming for physically handicapped students. 


c. Conserve and utilize many of the human resources which in 
the past have been tragically bypassed. 

d. Blaze new trails for college training of the physically 
handicapped. Because of our efforts more physically handicapped might 
have the privilege of earning a college education. 

e. Emphasize the potential abilities that lie behind every 


~ 


physical disability. 


C. Review of relevant literature: 

Several studies have been conducted concerning physically handi- 
capped students in higher education. West (1965) and Stone (1965) 
administered the Edwards Personal Preference Schedule to disabled and 
nondisabled college students and adults. These similar studies sug- 
gested that certain personality characteristics could be identified 
among disabled college students. Differences between the results of 
the two studies suggested, however, that the findings could not be 
generalized from one college population to another. 

A comprehensive view of the needs of physically handicapped college 
students was obtained by Tucker (1964) at Kansas State Teachers College. 
The results of his research were published in a handbook which provides 
a convenient reference for college administrators as they deal with 
handicapped students. Tucker suggested a formal approach to the needs 
of such students and encouraged the formation of a Rehabilitation Com- 
mittee on campus as a first step. This handbook also gave specific 
suggestions as to student health, physical facilities modifications, and 


suppliers of equipment. 
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Another basic resource for dealing with handicapped college students 
is the work of Rusalem (1962). He reviewed the problems and needs of 
physically handicapped students on a national basis and concluded that 
the matter was simply overlooked in most instances. 

Other significant studies financed by federal grants were investi- 
gated. Hofstra University engaged in a complete modification of 
physical facilities in order to eliminate architectural barriers. The 
University of Missouri also completed a major project which involved 
removal of architectural barriers as well as consideration of the total 
needs of handicapped students. 

Extensive pioneering work in the area of service to the handicapped 
has given the University of Illinois a nationwide reputation. Wayne 
State University also developed a formal program dealing with the same 
problems. 

These were some of the more significant studies and projects which 
were consulted during the St. Andrews pilot study period. Unique to the 
latter, however, was the use of student aides as a formal approach to 


meeting certain physical needs of handicapped students. 


D. Description of the setting: 

St. Andrews Presbyterian College is a four-year, coeducational 
residential college in Laurinburg, North Carolina, established in 1958 
by the Presbyterian Synod of North Carolina, which elects trustees of 
the College. St. Andrews is innovative in its programs and teaching; 
contemporary in its 820-acre campus and in its intention to provide 


maximum opportunity for independent and interdisciplinary study. 


Christianity and Culture is an interdisciplinary program and com- 
bines and interrelates religion, history, philosophy, literature, the 
social sciences, and the arts. It seeks to develop an understanding of 
Christianity in its impact upon Western civilization and in its applica- 
tion to the problems of our times, to impart a knowledge of non-Western 
civilizations, and to kindle a real concern for moral and religious 
values. 

The same careful planning and consultation with leading educators 
that preceded the Christianity and Culture program and, more recently, 
the science curricula, now is being brought to bear in a third area--an 
interdisciplinary approach to the social and behavioral sciences. The 
new program integrates study in such areas as economics, business admin- 
istration, politics, psychology, and sociology. 

The College is accredited by the Southern Association of Colleges 
and Schools. It is an institutional member of the National Association 
of Schools of Music and the American Association of Colleges for 
Teacher Education. It also holds membership in the North Carolina 
Association of Colleges and Universities. 

One of the chief attractions of the College is its new, contemporary 
style campus situated on 820 acres of rolling land, most of which lies 
in the city limits. Leading educational consultants were employed to 
work with expert architects and landscape architects to translate 
Christian educational philosophy into modern construction. Design of 
the campus won for its architects a first-place citation in national 
competition. 

Most of the campus buildings are grouped on the northern and south-~ 


ern banks of a 70-acre lake. The major buildings for academic work-- 
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the library, the liberal arts building, the new science building, and 
the music building--are on the southern bank; facilities for student 
housing, recreation, and extracurricular activities are located on the 
northern side. A causewalk restricted to pedestrians links the two 
areas. All permanent buildings are linked to a central air-conditioning 
and heating system. Every building has ramps and other design features 


for students with physical limitations. 


II. METHODOLOGY 


A. Project program and professional staff: 
1. The program: 

The basic program consisted of the selection, assignment, and 
supervision of roommate aides for handicapped students. Full details 
on this process are provided in Part II, a manual for administrators of 
such a program. Briefly, the selection of aides evolved over a period 
of six years from an administrative act which proved unsatisfactory on 
the whole, to a mutual self-selection process between the handicapped 
and the prospective aides. The project office served as a clearinghouse 
where handicapped students could come in search of prospective roommates 
and where prospective aides could come and volunteer their services. 
While the project office did serve in a legitimate administrative role 
to protect the interests of all the students involved, actual pairing of 
handicapped students and aides was eventually limited to new students 
who had no recourse. Thus as students came to know each other better 
during each additional semester of residence in college, they were 
increasingly able to make appropriate choices as to roommates. 

Aides were supervised by a full-time person who was a registered 
nurse. This supervisor held conferences approximately once per month 
with the aides, usually on an individual basis. During the summer trial 
sessions, the contacts were essentially on a daily basis, later dimin- 
ishing as the aide became more secure in his role. Handicapped students 


were seen on approximately the same schedule by the project director and 
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were also seen informally by the supervisor of aides in the dormitories. 
Only in this way could a reasonable amount of medically-related infor- 
mation be made available to the project staff. It should be seen pri- 
marily as preventive medicine practice, both in regard to physical 
problems such as pressure sores and respiratory infections, and for 
emotional problems as well. Frequently, the contact with an adult who 
had a personal and professional interest was sufficient to prevent a 
major problem from developing. 

A summer trial program was initiated for all prospective handi- 
capped students in which they had an opportunity to demonstrate their 
level of physical, academic, psychological, and social functioning on 
this campus. The session coincided with the regular summer school dates 
and each prospective handicapped student took one or more courses for 
credit during the trial period. A great majority of students who par- 
ticipated in the trial session were then accepted into the fall semes- 
ter, and where there were exceptions the student himself typically 
arrived at the decision himself, He had evaluated himself in the actual 
college setting and could judge his own capabilities at the conclusion 
of the trial experience. 

The applied research phase of the project involved note taking 
in the interviews, pre- and post-testing of all students with standard- 
ized tests and scales, sociogram analysis of dormitory suites, and the 
collection of monthly time sheets from all aides. 

The service phase of the project covered a wide range of activi- 
ties. Counseling was provided by the project director and supervisor of 
aides on a regular basis. In addition, many unscheduled sessions were 


held as the need arose. For example, interpersonal conflicts within the 


15 
dormitory suites as well as between roommates themselves frequently 
required additional counseling time. 

Transportation was provided for handicapped students who had 
appointments in town at a distance of approximately three miles one way, 
for urological problems, emergencies, and routine checkups. General 
medical services were available on campus each morning during the 
doctor's daily visits. Prescriptions were generally taken to one of 
the local pharmacies. 

Adapted physical education provided opportunities for the handi- 
capped to earn the required graduation credits in physical education. 
Activities included bowling, swimming, billiards, table tennis, archery, 
basketball, rifle shooting, and automobile driver training. 

Other services which were provided in connection with the 
project include a new, full-size school bus with a hydraulic loading 
elevator for wheelchairs; automatic doors at several strategic campus 
locations; and vocational placement counseling for graduates. 

2. the Statf: 

The full-time staff consisted of two professional persons: the 
project director and supervisor of aides. Part-time consultant and 
support personnel consisted of three M. D.'s (one of whom was a urolo- 
gist); four on-campus consultants with doctoral degrees in physical 
education, higher educational administration, sociology, and psychology; 
and three off-campus consultants with doctoral degrees in psychology, 
vocational rehabilitation, and rehabilitation counselor-education, 
respectively. The off-campus consultants became known as the Research 
Evaluation Team and this group made at least two visits to the campus 


in each year of the project. Their function was to provide an 
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objective review of the ongoing program and to write specific recommen- 
dations for the benefit of the project staff. In addition, the team 


also participated in the writing and review of annual progress reports. 


B. Population and sample: 

The total universe from which the project participants were drawn 
theoretically includes all students in the nation with college poten- 
tial. More specifically, the St. Andrews student body throughout the 
duration of the project consisted of 850-950 students, nearly equally 
divided between males and females, from the Eastern seaboard, and 
approximately half from the state of North Carolina. The project popu- 
lation consisted of twenty-nine male handicapped, thirty-two male aides, 
thirty-three female handicapped, and seventy-two female aides, for a 
total population of one hundred sixty-six students. 

A modest rise in the overall academic standing of the students 
admitted each year was observed but the freshman profile for the class 
entering in 1970 is a good representation of the local population from 
which the project participants were drawn. Routine admission to the 
college is granted under the following circumstances: the applicant is 
in the upper half of his graduating class; has at least 900 on the 
Scholastic Aptitude Tests with no less than 400 on either part; has no 


"D" grades in English; and is recommended by his high school counselor. 
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Table 1 


FRESHMAN 
PROFILE FOR CLASS ENTERING 1970 


School Background 
Public Private Total 


L174 53 227 


Class Rank 


Decile Number Percent 
Top Decile 35 16 
2nd Decile 32 14 
3rd Decile 33 15 
uth Decile 21 10 
5th Decile 27 Lz 
6th Decile 32 14 
7th Decile 18 8 
8th Decile 19 8 
9th Decile 4 1 
Bottom Decile 5 2 
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Score Intervals 


750-800 
700-749 
650-699 
600-649 
900-999 
500-549 
450-499 


400-849 


Male 


350-399 
300-349 
290-299 
200-249 


Female 


Total Average 


Table 2 


SCHOLASTIC APTITUDE TEST SCORES 
FRESHMAN CLASS 1970 


Men 
SAT-V SAT-M 
i 0 
48 1 
5 5 
g 17 
23 24 
22 20 
21 24 
15 16 
L2 7 
6 1 
J 1 
0 0 
Mean Score 
Verbal Math 
521 573 
YOu 482 
508 528 


SAT-M 


Total 


1094 
976 
1035 


Table 3 


ACADEMIC DATA FOR FRESHMEN 1970 
AND 
FOR ALL PROJECT PARTICIPANTS, 1965-1970 


Groups Male 


High School Average: 


Handicapped 86.04 
Aides 84.84 
Freshmen 1970 79.38 


Scholastic Aptitude Tests (S.A.T.) Verbal: 


Handicapped S22 
Aides 499 
Freshmen 1970 521 


Scholastic Aptitude Tests (S.A.T.) Math: 


Handicapped 4QQ 
Aides S11 
Freshmen 1970 BT 


Scholastic Aptitude Tests (S.A.T.) Total: 
Handicapped 1016 
Aides 1014 


Freshmen 1970 1094 


Is 


eereeromcen eases 
a aaaasan cn Seren, 


Female 


1045 
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These data illustrate how closely the project participants over the 
six year period have represented the total student body of St. Andrews 
from an academic standpoint. This is true in spite of the fact that 
aides had to be accepted into the project as available and that no 
surplus of aides was ever accumulated in any given semester. The handi- 
capped sample consisted of all such students who enrolled in the college 
even though they were routinely "phased out" of the project after they 
had demonstrated their ability to function independently and no longer 
required the services of an aide. 

it would appear reasonable to generalize the findings from this 
project to a rather wide range of higher educational settings in view 
of the many common characteristics shared by college students in their 
various institutions. The St. Andrews sample which was studied in this 
project is fairly representative academically of the majority of average 
siltaas wtudenhs across the nation. It should be noted, however, with 
regard to socioeconomic background that St. Andrews draws relatively 
heavily from affluent, upper middle class families. Consequently, a 
proportionately high incidence of students come from private schools. 

Initially, it was hoped that formal experimental and control groups 
could be utilized for study purposes but the nature of this applied 
research and demonstration did not permit that approach. It quickly 
became apparent that the project population represented the total 
student body in most significant respects and therefore the general 
college data provided a practical and meaningful control group. The 
second problem with a control group occurred in reference to the handi- 
capped who required aide or attendant care regardless of their project 


status. Since it was felt that the aide-attendant care constituted the 
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single most important variable in the total setting, and since this 
service could not be withheld from a control group, that approach was 
deemed non-feasible. Still further, from a practical standpoint, all 
handicapped students had access to essentially the same total campus 
services regardless of their project status, thus making it unrealistic 
to consider a control group approach to the study. For example, ail 
handicapped students utilized the counseling resources, the physical 
education program, the same barrier-free campus setting, and all of the 
many positive aspects of the project setting regardless of their par- 


ticular status in the project as such. 


C. Variables investigated: 

The major variables investigated in this project were academic, 
psychological, social, physical, and vocational. A critical assumption 
was made and in the absence of a controlled experimental situation it 
must remain an assumption. Stated in two parts the assumption was, 
first, that handicapped students present a wide variety of deficits in 
the variables under study in comparison with their able-bodied peers 
and therefore would not be expected to perform or to achieve at the same 
level as their able-bodied peers; second, that aides would have a level 
of demand upon their time and energy which might detract from their own 
needs. The net implication of this two-part assumption was that if 
project participants maintained during college their previous personal 
and academic achievement, then one might assume that the experience was 
positive. 

In view of the assumption stated above, the evaluation procedures 


were designed to assess the progress of project participants in 
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comparison with the general college population. In general, it was also 
assumed that any observed changes in the project participants would be 
roughly parallel to the changes which are concomitant with the 
educational-maturational process experienced by the majority of college 
students as they move through the four-year degree program. 

The original hypotheses were submitted as follows: 

1. It is hypothesized that the physically handicapped students who 
receive supervised assistance from student aides in conjunction with 
individual counseling sessions will show greater positive changes on 
measures of psychological and social adjustment and greater vocational 
adjustment, physical adjustment, and academic achievement than physi- 
cally handicapped students who do not receive such assistance. 

2. It is hypothesized that the students who serve as aides to 
the physically handicapped under supervision and in conjunction with 
individual counseling sessions will show greater positive changes on 
measures of psychological and social adjustment and greater vocational 
adjustment and academic achievement than students who do not render such 
services. 

These two hypotheses were modified as indicated earlier, eliminating 
the control group which was implied by the phrases: ". . . physically 
handicapped students who do not receive such assistance" and 
", . . Students who do not render such services." These parts of the 
hypotheses were replaced with the statement: ". . . than would other- 
wise have been expected." 

Various methods, as deemed appropriate by the project staff and 
Research Evaluation Team, were employed to evaluate and qualify the 


variables under investigation. In outline form, the variables and the 
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evaluation method are as follows: by groups--male, female, aide, and 
handicapped. 

1. Academic status and progress: high school average upon enroll- 
ment at St. Andrews; Scholastic Aptitude Tests (SAT-CEEB); and grade 
point ratio (GPA) during college. 

2. Physical status and changes: routine college health record upon 
admission (Appendix C); a supplementary physical health record (Appendix 
D); clinical observations by nurse, physical therapist, and doctors; and 
formal muscle tests for the handicapped. | 

3. Psychological status and changes: standardized tests and scales 
upon entrance into the project and when leaving the project for any 
reason; and clinical observation in individual counseling sessions. 

4, Sociological or social status: sociograms from selected dormi- 
tory suites; clinical observations in counseling sessions. 

5. Vocational matters: standardized vocational interest inventory; 


post-graduation follow-up by mail and telephone. 


D. Data collection and analysis: 

All of the above data, with the exception of entering high school 
average and S.A.T. scores, were gathered by the supervisor of aides and 
project director. Beginning or baseline data were usually obtained 
during the first week of the summer trial session or first week of the 
fall term. The testing was typically done in a group with all project 
participants coming together at one time in a classroom or cafeteria 
alcove after mealtime hours. Post-testing upon exit from the project 
by means of graduation, demonstrated independence (handicapped), or 


withdrawal from college was normally on an individual basis in one of 
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the project offices. Sociograms were administered in the dormitory 
suites under supervision of the sociological consultant. 

1. Tests, scales, and other means of data collection: 

a. The academic data are self-explanatory, including the 
nationally recognized Scholastic Aptitude Tests of the College Entrance 
Examination Board, Princeton, New Jersey. 

b. Physical data were collected by means of the St. Andrews 
Health Record, Supplementary Physical Health Record for Physically 
Handicapped Students, and elintest observations and muscle tests of the 
usual type employed in rehabilitation settings. 

c. Psychological data were obtained with the following instru- 
ments: 

(1) Tennessee Self-Concept Scale: 

(a) Norms: The standardization group from which the 
norms were developed was a broad sample of 626 people. The sample 
included people from various parts of the country and age ranges from 
12 to 58. There were approximately equal numbers of both sexes, both 
Negro and white subjects, representatives of all social, economic, and 
intellectual levels from 6th grade through the Ph. D. degree. Subjects 
were obtained from high school and college classes, employers at state 
institutions and various other sources. 

(b) Reliability: Data is based on test-retest with 
sixty college students over a two-week period and coefficients for 
separate scales range from .61 to .92. A shortened version of the 
Scale with psychiatric patients yielded a reliability coefficient of 


.88 for the total positive score. 
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(c) Validity: Content validity is based on unanimous 
agreement by the judges that an item was classified correctly. As a 
discriminator between groups of psychiatric patients and non-patients, 
the Scale differentiates at the .001 level for most scales. Correla- 
tions with the Minnesota Multiphasic Personality Inventory are in 
directions that could be expected from the nature of the scores. Cor- 
relations with the Edwards Personal Preference Schedule are quite low 
except that extreme high and extreme low scores are close on both 
Instruments. 

(2) The Minnesota Multiphasic Personality Inventory is a 
widely used instrument for distinguishing normal from pathological 
populations. The research studies on the M.M.P.I. are too extensive 
for summary here. 

(3) Attitudes Toward Disabled College Students was adminis- 
tered to project participants near the beginning of each project year, 
with continuing participants given re~tests each year. Reference is 
made to an unpublished dissertation for technical data: Auvenshine, 
Cc. D., "Attitudes Toward Severely Disabled Students," University of 
Missouri, 1962. 

d. Sociological data were obtained from observations, inter- 
views, and a locaily developed sociogram consisting of four questions 
regarding most desired "friend," "confidant," "leader," and "most 
friendly." 

e. Vocational data were obtained by means of the Job Satis- 
faction Inventory (Johnson, 1955) but this yielded such scattered 
returns that final emphasis was given to telephone follow-up contacts 


with graduates. The Strong Vocational Interest Blank for Men and 
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Women has a well-established reputation in vocational psychology and 
needs no elaboration in this report. 


2. Statistical techniques: 


All data were key-punched on standard IBM cards and various 
appropriate tests of significance were computed. Overall, there were 
either t-tests or analysis of variance programs run among and between 
all groups: aide, handicapped, male, female, project, and general 


college. 


IIL. RESULTS 


In this section we will present the major findings of the project. 
The presentation will follow the same general outline as given above 
in the discussion of variables to be investigated. Data will be given 
from each area in either tabular or narrative form, or both, whichever 
form is more appropriate to the material being presented. In those 
areas in which the data are too extensive for tabular summary in the, 
body of this report, such detailed tables will be found in the appendix. 
This is particularly true for the extensive psychological test data 
and the many statistical comparisons which have been made between 
various groups of subjects in the project. 

Academic data will be given first, followed by physical, psychologi- 
cal, sociological, and vocational data in that order of presentation. 
In view of the large amount of data which the project has generated, 
this report does not attempt an exhaustive analysis at the technical 
level. Instead, we have attempted to keep the overall purposes of a 
research and demonstration program in view, and have addressed ourselves 
to a wider audience instead. At some points we have sacrificed research 
sophistication for more immediately useful results. No apology is made 
for the fact that individual human needs were given priority over 
research needs when a given situation required us to make a single 
choice. On the other hand, such choices were infrequently necessary 
and throughout the life of the project we were normally able to meet 


both the human and research needs at once. 
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A. Academic: 
In the earlier description of the project population, we indicated 
that these students generally represented the total student body of St. 
Andrews College. It should be noted that the project participants did 
present somewhat stronger high school averages than did the 1970 fresh- 
man class. On the other hand, the project males came to the college 
with lower Scholastic Aptitude Test scores, while the project females 
were higher than the 1970 freshmen on that measure. Table 4 illustrates 
the fact that all project participants had greater academic achievement 
than general college students, regardless of entering academic status. 
For example, upon graduation project participants had grade point 
averages ranging from a low of 2.55 for male aides to a high of 2.76 
for female handicapped. These compare favorably with the overall 1971 
graduate average of 2.52. 
It is further noteworthy as a scholastic achievement of the project 
participants as a group that a considerably higher percentage graduated 
from college than did typical college students. Thus we find a range 
of 61 per cent for male handicapped to 85 per cent for male aides 
graduating from college. By way of contrast, the overall retention | 
rate for the college is approximately 42-43 per cent. 
In summary, the academic data which were obtained in this project 
indicate that participation in the project did not prevent such students 
from making significant scholastic progress. Overall, in fact, they 
exceeded their non-project peers in terms of academic achievement. 
While there is no evidence to suggest that project participation had A 
any causal relationship to such achievement, we might speculate that ; 


some such relationship did exist. We might wonder, for example, if 
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Table 4 


RETENTION DATA AND GRADE POINT AVERAGES UPON GRADUATION 
FOR PROJECT PARTICIPANTS 


obeieineneaal 
nokeie=riereeraey 


G.P.A. 
ob Total : Currently Number Percent |. Upon 
Eup yeaa Number “tthdrawn fponolled™ Graduated Graduated™* Gradua- 
tion 
Handicapped 
Male 29 g 6 14 61% 2.63 
Female 33 10 x 18 64% 2.76 
Total 62 19 ae 32 63% 
Aides 
Male 32 y 6 22 85% 2.55 
Female 72 19 13 40 68% 2.70 
Total 104 23 19 62 73% 
All Subjects 166 42 30 gy 69% 


of. 
cay 


* Does not include prospective students for Fall Term, 1971. 


“Calculated after subtracting currently enrolled students from total 
number. 
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involvement in the project did, in fact, provide a direction or meaning 
to participants! lives which tended to facilitate rather than retard 


their academic progress. 


B. Physical: 

All project participants had access to the college health center as 
students of the college. In addition, the project nurse and physicians 
maintained a close contact with the handicapped students. Special 
attention was given to health problems such as pressure sores and acci- 
dental injuries due to the absence of sensation. The project urologist 
was utilized regularly on referral by the nurse and physicians in each 
case in which a urinary tract infection was suspected. As a result of 
this routine surveillance, it was possible to prevent many critical 
physical health problems from developing. 

Two students withdrew from college as a result of complications 
arising from pressure sores. One of these two later returned to finish 
her degree and then entered graduate school. 

During the total project period there were four deaths among stu- 
dents who were, or had been, participants in the project at one time. 
Three of the students had enrolled in the college with progressive, 
congenital problems and were diagnosed as having essentially zero life 
expectancies prior to their arrival at the college. The fourth student 
had a critical cardiac condition and had undergone open heart surgery 
prior to enrollment. In each of these cases, the parents or guardians 
had been completely open and frank in their evaluation of the high risk 


involved with their son or daughter. They also indicated later, with no 
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reservations, that the brief college experience for their child had been 
a completely worthwhile experience in spite of the ultimate loss. 

In the early phase of the project, the participants tended 
the healtn services to a greater extent than other college students. 
For exampie, project handicapped averaged 6.47 visits to the health 
center per academic year; aides, 3.14 visits; and regular students, 
1.84 visits. This tendency was no longer present during the last year 
of the project, but the overall student population had increased the 
average number of visits to the health center to 2.47 for the 1970-71 
academic year. The early phase statistic is apparently due to an 
extreme number of visits from one or two handicapped students who not 
only had unusual physical-medical maintenance problems, but also some 
possible psychological dependency traits. 

In the beginning of the project, staff members had no formalized 
way of evaluating the physical condition or needs of a prospective 
handicapped student. Parents tended to minimize the actual physical 
care requirements of their son or daughter, making it quite difficult 
to obtain an accurate picture of the student's needs. This tendency 
was not so much a deliberate distortion of facts as it was a result of 
their own familiarity with the problem and inability to see it objec- 
tively. Neither can one discount the intense anxiety of parents and 
their zeal to give a handicapped offspring every opportunity for obtain- 
ing an education. 

In addition to tne regular college health record required of all 
prospective students (Appendix C), a supplementary iist of questions 
(Appendix D) was developed by the project staff. With this information 


in hand, the staff could evaluate a prospective student's level of 
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Table 5 


SUMMARY OF DISABILITIES 
CENSUS--SPRING 1971 


Number of 
Mobility Students 
Wheelchair: 
quadriplegics ae 
paraplegics 10 
Crutches 1 
Braces 2 
Disabilities 
Polio 10 
Accidents 6 
Cerebral Disorder 7 
Hearing Loss 3 
Vision Limitations 3 
Spina Bifida 1 
Muscular Dystrophy 3 
Heart Disease 2 
Diabetic 4 
Congenital Deformities 1 
Epileptic mM 
Orthopedic Problem 19 
Dyslexia 1 
Allergies 13 
total Pe 


Male, 48; Female, 31 
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functioning with a fairly high degree of accuracy. By this method, a 
preliminary advance decision could be made concerning an applicant's 
ability to function in this setting. Experience demonstrated over the 
years that such decisions were correct in the great majority of cases. 
Table 5 shows that a wide range of disability was still present on 
campus during the last project year. 

The summer trial session was the final screening process from a 
physical standpoint. For the handicapped, this involved an individual 
evaluation by a physician and a physical therapist upon their arrival 
on campus. The final test was a more pragmatic one, however, in which 
the student found out for himself whether or not he was able to meet 
the physical demands of a regular course load and all related tasks. 

In summary, we again refer to academic retention data as evidence 
for physical progress as well. Aides and handicapped both presented 
better academic records and graduation rates than did the general 
student body. Physically, in terms of project results, these records 
mean that the project structure provided adequate medical-physical 
coverage which, in turn, allowed the students to devote necessary time 
to study. The full implication of this statement can be understood only 
in reference to the acute physical needs which were experienced by the 
handicapped and the support given by their aides. Instead of using 
physical needs as excuses for below average production, project partici- 
pants met their needs individually and in teams of handicapped-aide 
and then went on to better than average academic output. Finally, it 
should be noted that all handicapped students also met the physical 
education requirements of the institution through adapted activity 


programs rather than through lecture courses. 
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C. Psychological: 

1. Tennessee ae ee These data are presented in 
Appendix E, with separate tables for males, females, aides, handicapped, 
and general college subjects. Local norms were developed for the 
instrument and the sex differences were sufficiently large so as to 
justify separate analysis. Handicapped norms are also available as a 
result of the project, the major point of difference with able-bodied 
being found in Column A scores, Physical Self. This score was consis- 
tently lower for the handicapped. 

An overall impression gained from these data is that project par- 
ticipants, aide and handicapped of both sexes, tend to present a more 
healthy self-concept than that of the general college population. The 
project participants also scored significantly lower, on the whole, on 
the empirical scales: Defensive Positive, General Maladjustment, 
Psychosis, Personality Disorder, Neurosis, and Personality Integration. 

Looking further, we note that certain specific differences exist 
between male groups on the Tennessee Self Concept Scale. The Row Total 
Variability score is lower for the handicapped than for general college 
males. This tends to indicate that the handicapped were more certain 
about their identity and that a closer correspondence prevailed between 


their actual behaviors and their identities as self-perceived. As noted 


above, the Physical Self score is typically lower for handicapped as 
opposed to the able-bodied. This is probably best understood as a 
reality factor in which the handicapped faces his physical limitations 
as such rather than interpreting the score as having a special psycho- 


logical significance. 
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The general college male population tended to use a neutral response 
category more than the project participants did on this scale, possibly 
suggesting less certainty about themselves as a group. This aiso tends 
to indicate less congruence or consistency between their behaviors and 
how they perceive themselves. The aides as a group have higher Per- 
sonality Disorder and Neurosis scores than the general male sample and 
this may be related to the aides' tendency to have a moralistic view of 
themselves--a compulsion to be in a helping role. On the pre- and post- 
testing comparisons, male aides did show a marked reduction in Row Total 
Variability and on the Psychosis scale. 

Female aides have higher scores than their general college counter- 
parts on Social Self and Personal Self and use less neutral response 
categories. The handicapped females have higher Personal Self scores 
than the aides and lower Defensive Positive scores. 

This scale has suggested that the project participants on the whole 
tended to have a better personal adjustment and more accurate, congruent 
self-concepts than the general college population. In addition to this 
selection factor initially, the project participants also tended to show 
greater gains in a positive sense during their experience in the project 
than did their fellow students who were not directly associated with the 
study. 


2. Minnesota Multiphasic Personality Inventory. All project sub- 


jects were tested on the MMPI and these data are given in Appendix F. 


Usually the first testing was done as early as possible after the person 
entered the project. Whenever possible, a second testing was done at 


the time the person terminated in the project for any reason. The time 
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between initial testing and second testing varied considerably among the 
individual subjects. Usually several months intervened between the testings. 

The pre- and post-test results were compared on all the MMPI scales for 
each of the four treatment groups--male, female, aide, and handicapped. Pre- 
and post-mean scores for each scale were compared by the t-test. Several 
differences were found which are statistically significant beyond the .05 
level of significance. 

For the combined project females (aide and handicapped), the Hs, Hy, and 
Mf scores changed significantly. The Hs and the Mf scores were higher on 
the post-test. The Hy score was lower on the post-test. This indicates that 
as a group the females become more sensitized and concerned about the. body 
function, less "effeminate," and less inclined to use the disability as a 
defense mechanism by somatizing or converting their personal inadequacies to 
a debilitated body condition. 

The female aides' scores changed only on the Hy scale. That was in a 
downward direction. Again, this might be interpreted as a lessening of the 
tendency to "convert" to a defective body part some other aspect of them- 
selves which might be unacceptable as a serene mechanism. 

The handicapped female group had lower scores on both Hy and Pd scales. 
The lowering of Hy was interpreted above for the other two female groups. 

The lowering of the Pd scores probably indicates a tendency toward less 
rebelliousness, less exploitation of others, and a willingness to get closer 
to other people emotionally. 

Among the male handicapped, lower scores were obtained on Hy and Ma 
scales. The Hy has been interpreted above. The lowered Ma reflects a reduc- 
tion in hypermanic activity, likely a function of "settling in" or making an 


adjustment to college life. 
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The male aides' scores changed on several scales, a lowering in each 
case except for K. That scale came up on the post-test indicating the 
need to present oneself in a favorable way, a kind of defensiveness. 

The other changes, all in a downward direction, were on D, Hy, Pd, Pa, 
Pt, Ma, Si, and dependency. The lower D indicates less worry and 
depression. The Hy indicates less somatization, lower Pd indicates 
willingness to get involved more emotionally and intimately with other 
people, less rebelliousness, and less tendency to use others. 

The lowered Pa indicates a lowered concern for what others think 
about one, less sensitivity to the feelings of others. The lowered Pt 
indicates a tendency toward greater flexibility or less rigidity. The 
lower Ma indicates the dropping out of some of the hyperactivity as a 
defense mechanism. The lower Si indicates a tendency toward less social 
introversion or more social outgoingness. The lowered dependency score 
indicates less dependency or more self-sufficiency on the part of the 
aides. 

Some of the findings above might have been anticipated between pre- 
and post-testing. Most of the changes, if not all of them, could be 
said to be in a favorable or healthy direction. Since there is no con- 
trol group of non-project subjects it is impossible to attribute the 
changes to the project. Probably some of the changes are attributable 
to the project while others are a result of exposure to and interacting 
in a college milieu and of the maturation and adjustment process. It is 
interesting to note, too, that greater changes occurred for some groups 
than for others. Also most change occurred on scales which pertain 
either to anxiety and depression (and the methods used for their con- 


trol) or to the process of relating to others. Likely this is because 
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these phenomena are most closely associated with the presence of a dis- 
ability such as paraplegia or quadriplegia. Also, these are more tran- 
sient and subject to change as compared to scales which have to do with - 
psychoses and personality disorders. 

3. Attitudes Toward Disabled College Students. This scale was used 
throughout the project as a means of examining basic attitudes toward 
the handicapped participants. In addition to a general college sample 
on this scale, all project participants were tested, including the 
handicapped. Higher scores on the scale indicate more favorable or 
positive attitudes toward the handicapped and females generally make 
higher scores than males although not in every instance. Table 6 below 
shows the rather wide range of scores which have been made by the sev- 
eral groups on this scale. 

The most interesting finding with this scale is the declining scores 
over time made by all project aides, male and female. This "less favor- 
able" attitude picture can hardly be taken at face value but should 
probably be interpreted as increased honesty. As the aides became more 
familiar with the handicapped as human beings they were increasingly 
willing to point out faults and to criticize the handicapped as friends. 
If this is the case, the less protective attitude is a positive 


by-product of the project experience. 


Table 6 


ATTITUDES TOWARD DISABLED COLLEGE STUDENTS 


Group Mean SD. 
General College Males (N=66) 74.44 21.26 
General College Females (N=87) 79.10 18.43 


Female Aides (N=63) 


First year 85.23 22.32 
Second year 82.17 24.09 
Third year 69.62 21.86 


Male Aides (N=27) 


First year 89.64 17.88 
Second year 84.54 . 18.539 
Third year 81.75 16.86 


Female Handicapped (N=34) 


First year 84.56 i5.22 
Second year . 85.00 be woe 
Third year 94.00 28.55 


Male Handicapped (N=21) 
Pirst year 83.62 19.82 
Second year 77.11 18.66 


Third year 68.50 36.61 


4.0 
D. Sociological: 

The complex interactions between handicapped and aide, project par-~ 
ticipants and general college students did not lend themselves to objec- 
tive analysis. The more crucial incidents between individuals and 
groups certainly occurred in the privacy of dormitory rooms or in the 
many hours of informal social contact throughout the campus. Thus the 
project staff was faced with an exceedingly difficult task in the 
evaluation of sociological and social factors related to the study. In 
addition to clinical observation of individuals by staff members, oral 
reports from residence directors and faculty members, and similar means 
of gauging a student's total adjustment, a careful study of dormitory 
suites was made with a sociogram and the Minnesota Multiphasic Inven- 
tory. The results of that approach to the problem are reported in the 
following paragraphs. 

The total group of handicapped, aides, males, and females were 
divided in two groups (approximately half of the subjects in each 
group), the most and least popular subjects according to the ratings 
received by their peers on the sociometric device. Then the high 
popularity and low popularity persons were compared on the MMPI scores 
within each of the four subject samples. Table 7 below includes the 
mean MMPI scores for the high and low groups. No test of significance 
was done due to the smallness of the N used in deriving the mean for 
some of the cells. However, some of the differences are great enough 
and consistent enough among categories that they seem to indicate some 
real differences. Because of the smallness of the N, any interpreta- 


tion of this set of data must be a very conservative one. 
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The MMPI scores which best differentiated high and low groups were 
the D, Mf, Sc, Ma, Si and the Navran "Dependency" scale. The Low 
groups were generally higher on D, Mf, Si, and Dependency. The high 
groups were higher on Sc and Ma. Assuming that these findings are real, 
the low popularity subjects as a group were more depressed, more with- 
drawn socially, and lacking in sex role identification to a greater 
extent. Also the low popularity aides, both male and female, expressed 
more dependency than the high group. On the other hand, the high 
popularity group for the male handicapped appeared to be more dependent 


than the low group. The high popularity group generally was more 


hypermanic and engaged in fantasy to a greater extent. 
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Table 7 
MEAN MMPI RAW SCORES FOR 
HIGH AND LOW POPULARITY GROUPS 


L | F K | _Hs_ p | iy 
Hi | Lo | Hi | Lo | Hi | Lo [| Hi | Lo — Hi | Lo | Hi q Lo 


Female 
Handi- | 
capped 3.1] 4.6] 4.6] 3.6/15.5/16.9] 6.0) 5.4/18.5)/19.5/21.2) 21.2)/16.2/15.4 


Female 
Aides 2.7) 4.3) 5.4) 6.1) 14.4)16.9) 7.0 §.9115.81/21.4/22.4123.7115.11/15.0 


Male 
Handi- 
capped 3.2] 3.0] 4.8] 2.5/16.2/16.5] 5.6] 4.7) 20.6/17.5/20.8] 23.2/17.6/15.0 


Male 
Aides uO] 2.5] 2 1 5 719.5)13.5]) 2.2] 6.2)16.2/19.7)/ 23.5] 22.5)13.7)17.7 


Mf Pa Pt Se Ma | Si Dep. 
Hi | Lo [| Hi | Lo | Hi | Lo | Hi | Lo | Hi | Lo | Hi | Lo | Hi | Lo 


Female | | 
Handi- 
capped 34.7/38.5] 9.9] 9.8]12.1 12.6/14.2) 11.7] 20.0/16.9 18.7125 .9121.2121.1 


Female 
Aides 34.9/41.1/11.0] 9.7/13.5/13.9]/15.3]/12.9] 20.4/16.9/19.5] 28.4]20.7/23.4 


Male 
Handi- | 
capped 26.2]27.5] 8.8] 8.2/12.6] 8.7,;15.4] 7.7)18.8)16.5) 24.8) 21.0)16.2)/10.1 


Male 
Aides 24,0/29.2! 9.7 9.5} 6.7/16.2]) 3.7/17.0)16.2)/20.2/13.7/20.2]15.7 2202 


| Higher D score for low group except male He | Dependency scores higher for: 
Mf higher for the low group lo male aides 


|Sc higher for hi group except for M aides | hi male handicapped 
|Ma higher for hi group except for M aides | lo female aides 
| Si higher for all low groups except male Hc 
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In summary, the sociological data for all project participants, 
coupled with clinical observation of their progress, tend to present s 
positive picture. Jt should be noted that nearly all elected student 
offices were held by handicapped students and by aides at some point 
during the life of the project. Participation in the study did not 
isolate the students and disability as such did not prevent such stu- 


dents from having a fully rounded college experience. 


E. Vocational: 

Project results in this area are of two general types: test pro- 
files which are found in Appendix G and vocational placement information 
which will be reported in this section. 

There are several points of difference on the Strong Vocational 
thteest Biase between handicapped and general college males. The 
handicapped males score higher on the occupational scales for banker, 
public administrator, sales manager, school superintendent, and social 
science teacher. They score lower than general college males on the 
architect, biologist, engineer, and physician scales. It appears that 
the handicapped tend to favor occupations which involve people in rela- 
tionships which are relatively well structured and roles are clearly 
defined. They also appear to lean toward a somewhat aggressive and 
manipulative role in comparison to the general college males. 

Handicapped females show fewer significant differences than males, 
with higher scores on English teacher and psychologist, lower scores on 
physical education teacher in high school. The handicapped females may 


be more introspective than the able-bodied females as a group. 


uy 

When male aides are compared with the general college males, there are 
several distinct differences which suggest definite personality or tempera- 
ment trends. Aides more frequently choose occupations which invoive 
nurturing, service, one-to-one, and introspective relationships with others. 
They are more aesthetic and health sciences oriented than the general popu: 
lation and score higher in human relations occupations, social work, and 
physical therapy. In addition, they consistently avoid occupations which 
require considerable attention to detail or tasks which are "things 
oriented." Aides as a group are less aggressive in their human relation- 
ships, less dominant, less manipulative of people, and even less group minded 
on the whole. They avoid occupational roles which are sales oriented in any 
sense. 

Female aides score higher than general college females on engineer, home 
economics teacher, nurse, occupational therapy, physical therapy, college and 
high school physical education teacher, physician, psychologist, social 
worker, and YWCA secretary. They score lower on buyer, life insurance sales~ 
woman, office worker, and stenographer-secretary. There are similarities 
between the occupational preferences of the male and female aides with both 
emphasizing the health sciences and the non-aggressive, nurturing role. 
Female aides also reflect the same disinterest in details as do the male 
aides. 

The vocational placement of project participants has been consistently 
good from the beginning. Information for the class of 1971 is not yet 
compiled and general alumni records are not complete. For project partici- 
pants, however, through the class of 1970, there has been nearly 100 per cent 


vocational placement. 
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One handicapped female was not placed during the year following her 
graduation from St. Andrews. This student was a transfer to the college 
atter two years of junior college. She had a marginal psychological 
adjustment and a marked dependency on her parents in comparison with the 
majority of handicapped students. According to project records, all 
other handicapped graduates had found some type of employment or, in the 
case of females, two were married and established as homemakers. 

The types of work found by handicapped graduates do not fit a 
pattern as such but tend to represent the occupations filled by the 
total graduating classes. Project handicapped are placed in accounting, 
data processing, news writer, teaching, medical technology, vocational 
rehabilitation counselor, retail sales, handicapped taxi service, and 
counselor for Goodwill Industries. Eight handicapped graduates went on 
to further education in the following fields: theology, philosophy, 
rehabilitation, law, religious education, and music education. Examina- 
tion of the available alumni data for the total institution indicates 
that these various vocational placements closely paraileli those of the 
general student body upon graduation. 

Project aides have also pursued a wide variety of occupations, but 
on the whole their placements have reflected the interests reported 
earlier in reference to the Strong Vocational Interest Blank. In com- 
parison to the general alumni, aides have more frequently found place- 
ment in the human relations and service oriented occupations. While 
available records do not permit statistical comparisons as such, the 
trend is quite clearly in support of the vocational interest profiles. 
In other words, predictions could be made with some confidence as to the 


types of employment to be chosen by aides upen their graduation. They 
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more frequently choose the ministry, medicine, teaching, coaching, 
health services, and counseling than do the general cuiiege graduates, 
They more frequently reject accounting, sales, management and similar 
occupations than do the general college graduates. .While these voca-~ 
tional findings are not particularly surprising in themselves, they do 


tend to authenticate the total project analyses. 


IV. DISCUSSION AND IMPLICATIONS OF RESULTS 


The original facilities at St. Andrews College were designed to 
eliminate architectural barriers for students who had difficulty with 
mobility on campus. However, the findings of this project have con- 
tributed greatly to a continuation of this concept and yet have shown. 
the need to be continually alert to oversights in actual construction 
practices. For example, a new teaching auditorium was constructed 
during this project period and no internal ramps were included. As an 
outgrowth of the project there is continued evidence of changes in 
physical plant. Sliding doors have been installed in the Student 
Center, Physical Education Building, Library, Liberal Arts Building, 
and Science Building. Remodeling of bathroom facilities both within 
the dormitories and other buildings has occurred. In addition, place- 
ment of telephones, water fountains, and work desks reflects the needs 
of the physically handicapped. A second auditorium was remodeled and 
ramps and stations for wheelchairs were provided. 

Since one of the unique factors of this project was the use of stu- 
dent aides, a major concern pertained to selection, retention, and 
instruction of these personnel. Aides were administratively chosen and 
regular, weekly orientation periods were conducted early in the 
program. It was discovered that this approach was not feasible and 
that it created an administrative-project-personnel conflict. Investi- 
gation of this difficulty revealed that a self-selection process between 


handicapped and aides is feasible and desirable. In other words, 


pet te 
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insofar as possible, the project office served as a clearinghouse for 
aides and handicapped. The better morale of project participants 
appeared to be a direct influence to the self-selection precess. We 
found this to be particularly true for female aides. Nevertheless, when 
more student-to-student selection was employed the quality of aides 
improved. 

One observable aspect of the outcome of this project is the atti- 
tudes of non-handicapped students toward the handicap. The camaraderie 
on campus between these two groups is noticeably high. There is a 
cooperative spirit among all students to provide assistance when needed, 
whether the person is a designated aide or not. The effect upon atti- 
tudes toward handicapped students was demonstrated in a study by the 
Project Director and Alvin H. Smith (1970; Sepauslicx H). A significant 
difference was found in attitudes toward the disabled among students who 
were exposed to the presence of such students and those who were not 
exposed. This-difference, a change to a more positive attitude, was 
more prevalent among females than males. 

One might have expected the following problem but mention of it is 
highly desirable. This problem has to do with mechanical housekeeping 
chores. Delicate equipment such as electric-drive wheelchairs require 
constant repairs--both major and minor. The only solution to this 
problem seems to be the provision of someone on campus who is skilled 
in such mechanical techniques. 

The summer trial program was successful and is highly recommended as 
an integral part of the admissions program. While only two of ten 
summer-on-trial in 1970 were not granted admission, the total program 


WaS a success. 
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One negative finding that should be noted was the publicity St. 
Andrews received throughout the United States caused a rash of appli- 
cants from physically handicapped students who had been refused admis- 
sion to other colleges. This made the admission selection of great 
import. [t would have been possible to overcrowd the facilities and 
staff with too great a proportion of handicapped students. A balance 
of special students to the total student population was observed. 

After serious consideration concerning the use of physical 
facilities by the handicapped, it was decided that a maximum of 
approximately three per cent of the student body could be handicapped. 
This conclusion was based upon variables such as having only one 
handicapped student per dormitory suite, fire and safety hazards, 
available medical facilities, classroom congestion, and extra time 
demands upon professors. Ultimately, the philosophical foundation 
for having a quota was found in the desire to offer handicapped 
students a fully normal college experience without a rehabilitation 
op medical atmosphere which might be created by larger numbers of 
handicapped. 

Adaptive Physical Education and Driver Training were highly suc- 
cessful in the program. This required cooperation of teaching 
personnel as well as staff but this cooperation again supports atti- 
tudes change which occurs when the presence of an organized program 
for handicapped is present and the college community meets and works 
with all students on an individual basis. 

in the original proposal it was recommended that formal counseling 
sessions be required for aides and handicapped. It was felt that 


additional personality problems would occur because of the special 
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conditions of the contact and use of aides. This practice was discon- 
tinued and yet a positive conclusion was apparent. All these students 
needed was to be treated in terms of the individuality and not as a 
special group or a unique problem. Individual counseling was available 
should one desire to seek this service. Required weekly meetings also 
failed for the same reason. A special academic, credit course was 
implemented in the spring, 1968, but did not produce the desired 
results. Once again, it appears that personal, one-to-one involvement 
provides the human nourishment needed. 

The final result of this study appears to be the success rate of the 
handicapped, specifically as it relates to graduation. In addition, 
the placement of those who graduate is an important factor. 

In conclusion, the demonstration of the use of student aides to 
provide assistance to physically handicapped students in higher educa- 
tion was an overwhelming success. It appears to be feasible as well as 
desirable and the aides appear to have profited from the experience as 


well as those who were classified as handicapped. 


Student aides were assigned to handicapped students in this study. 
With this formal program ot services for the handicapped students, it 
WaS possible tor students with disabilities up to, and including, 
quadriplegia to make satisfactory progress at this institution. At the 
same time, other students with physical limitations also made satis- 
factory progress using random, volunteer student help. It appears that 
some handicapped students are able to function on an architecturally 
barrier-free campus with or without formal assistance in their activi- 
ties of daily living. Assistance as such, however, appears to be an 
absolute need for many students, even though it may be obtained on an 
informal basis. Quadriplegic students all received formal student aide 
and adult attendant services throughout the duration of this study. 

Probably the single most important principle which evolved from this 
study was the desirability of having a mutual self-selection process 
between handicapped and prospective aides. New students in their first 
semester had no basis for selecting an aide and administrative assign- 
ments were made as needed. All returning students after one semester, 
however, chose each other in this critical relationship. The majority 
of interpersonal conflicts were resolved in this way; the participants 
had invested in the relationship by making the original choice 
themselves. 

As a general rule, student aides should not be required to meet the 


total nursing needs cof a physically dependent student-peer but adult 
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attendants are more appropriate for this level of care. A combination 
of student aide for daytime assistance, coupled with an adult attendant 
for early morning and evening personal care, appears to be quite 
satisfactory. 

Handicapped students should be screened for admission through a 
summer trial program which coincides with regular summer school dates 
and the trial should also extend for a similar length of time. It is 
also desirable that rising high school seniors should be screened when- 
ever possible, thereby giving them an additional year to make alternate 
plans or to receive further therapy if needed. 

Levels and types of disability to be served by an institution will 
largely determine what types of staff and services will be required. A 
major policy decision prior to the establishement of any program of 
services must be made in this respect. The basic issue is whether or 
not the institution proposes to accept and to serve any applicants who 
will require essentially total nursing care. The implications of this 
policy decision are obvious. On the other hand, regardless of the 
ievels of disability to be served, a central office is desirable. A 
counselor-coordinator of services and a supervisor of aides are minimum 
staff needs. Such an office serves as a clearinghouse for handicapped 
students who need aides and students with financial need who are inter- 
ested in receiving an aide assignment. When this approach is taken, 
handicapped students pay for aide services through the rehabilitation 
office rather than dealing directly with their roommate-aide. This 
approach tends to facilitate the roommate relationships for both 


parties. 
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Typical dormitory settings are inadequate for the total nursing care 
Which is required by quadriplegic students. Provision should be made 
for private baths and more space in rooms for special equipment such as 
Hoyer lifts and extra wheelchairs. 

Finally, there is an important principle in dealing with handicapped 
students and their aides as described in this report. They require an 
essentially individual approach in all phases of the program and will 
typically ignore group tactics. Group meetings of aides or handicapped 
are seldom useful in a program’ of this type, but personal counseling and 


supervisory contacts will be utilized regularly. 
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APPENDIX A 


STUDENT AIDE AGREEMENT NAME : 
REHABILITATION PROJECT HOME ADDRESS: 
ST. ANDREWS PRESBYTERIAN COLLEGE CLASS: 


WORKSHIP :§ 


The following statements constitute an understanding of the mutual responsibil- 
ities shared by the Rehabilitation Project Staff and the students who partic- 
ipate as aides to the handicapped. 


1. Participation in the project will not require changes in your academic 
program except as otherwise might be appropriate outside the scope of 
the Rehabilitation Project. 


2. Participation in the project commits you to serve the purposes of the 
project as most important in your routine, second, of course, to your 
academic and personal health considerations. Your relations to the 
project, the project staff, and other participants will be in keeping 
with guidelines approved by the professional staff. While you are 
expected to assist the handicapped in a number of ways, you will not 
ordinarily be required to perform extremely personal, intimate, or 
professional-type tasks unless approved by the project staff with your 
consent. 


3. Your specific duties are assigned by the Supervisor of Aides in 
conference with your handicapped partner. It is understood that your 
role may be subject to revision from time to time in conference with 
all parties concerned. 


4, You will also participate in regular individual conferences with the 
Project Director and Supervisor of Aides when required. 


It is further understood that the Rehabilitation Project is primarily a 
study of the use of student aides for the handicapped, which at the same 
time provides essential services for such students in residence at the 
College. 


6. It is understood that participation in the project involves the knowl- 
edge of confidential information on the part of each participant. Such 
information is released only to authorized professional personnel for 
purposes of the study. 


7. Participation in the project will assure you of the workship shown above 
assuming that your performance is satisfactory in the judgment of the 
project staff. 


8. It is further understood that yu as. a.participant in this.study are not 
obligated to..additional. fees or charges not. currently understood for 
your attendance..at.St. Andrews. Services by the project staff are to be 
provided to. you without charge. when and as scheduled and approved by the 
Project Director for purposes of the study. . 


Signature of Student Participant Signature Of Parent or Guardian 
Mrs. Alice McKenzie, R.N. Robert M. Urie, Director 
Supervisor of Aides Rehabilitation Services 


(Student Aide: Please return one copy signed). 


Form: RS: 7-70 


APPENDIX B 


PHYSICALLY HANDICAPPED STUDENT AGREEMENT NAME: 
REHABILITATION PROJECT HOME ADDRESS: 
ST. ANDREWS PRESBYTERIAN COLLEGE CLASS: 


The following statements constitute an understanding of the mutual responsibil- 
ities shared by the Rehabilitation Staff and the students who participate in the 
project. 


des 


Participation in the project will not require changes in any student's 
academic program except as otherwise might be appropriate outside the 
scope of the Rehabilitation Project. 


Student roommate aides are assigned by the Project Staff where needed and 
are directly responsible to the staff. Aides are expected to assist the 
handicapped in a number of ways but they wili not crdinarily be required 
to perform extremely personal, intimate, or professional-type tasks unless 
approved by the project staff with the aide's consent. 


An essential aspect of this project consists of standardized testing in 
the areas of interest, values, and self-concept under direct supervision 
of the project staff and each student is required to participate in all 
such research activities. 


Students will also participate in regular individual conferences with the 
Project Director and Supervisor of Aides when required. 


It is understood that participation in the project involves the giving of 
confidential information on the part of each participant. Such information 
is released only to authorized professional personnel for research 
purposes. 


Except as noted below it is further understood that participants in this 
study are not obligated to additional fees or charges not currently under- 
stood for their attendance at St. Andrews. Services by the project staff 
and student aides are to be provided to the student participants without 
charge as scheduled and approved by the Project Director for purposes of 
the study. 


Our experience indicates that assistance in such personal items as bath- 
ing, bathroom routines, dressing, and care of hair is more appropriately 
handled by adult attendants. These services are provided at the following 
rates subject to annual revisions: 


Adult attendant care for one thysically handicapped student, 
including laundry service. .....:., 


One 5 week Summer Term $100.00 
One regular semester, Fall or Spring $300.00 
One Winter Term $100.00 


The college assumes responsibility for the hiring, training, and 
supervision of adult attendants. The college also handles ali 
administrative details including payroll deductions for F-I.C-.A. and 
State and Federal taxes. 


Mrs. Alice McKenzie, R.N. Robert M. Urie, Director 


Supervisor of Aides Rehabilitation Project 


Signature of Student Participant Signature of Parent or Guardian 


Date: 


Date: 


(Please return one signed copy) Form: RS:5-68 


APPENDIX ¢ 
ST. ANDREWS STUDENT HEALTH EXAMINATION RECORD 


Instructions to Students: Type or print your name and other information along the right-hand margin and fill in other in- 
formation requested in Part I Next, have parent, guardian, or spouse complete Part Il. Then, have remainder of record 
form completed by a licensed medical doctor. Return the completed record as soon as possible since your application for 
admission requires the information requested herein. After completion of this form, and while associated with this institu- 
tion, you are to notify the College Health Center or a Dean of any change in status or other occurrence which would affect 
the accuracy of this record and its being fully up-to-date. 


(Name and full address of your parent, guardian, or spouse . . . underline which) 


(Your name and address if different from that above) 


Check each disease you have had, giving approximate most recent date and whether or not the illness has required either 
bed rest or attention by a physician during the past three years: 


Iliness Date Bed/MD | Illness Date Bed/MD | Illness Date Bed/MD 
wpe PDODOICHIS acces | etree peecINSIRIAA See ee i IBYODCOWIS §. 2seeeeesces * een 
_..__Chickenpox ____...— ~_______| ~-_- IDiGBStES ess, eee exc UIC PSY 8S a Bsa eh es 
___-Goiter ________ _________ | __._. Hay Fever Pree, ee ____Heart Trouble _______- __._____ 
seGUGPAUUS asnweees cosicen Kidney wei WOANATI( 9 psec ce eects 
Measles, wee NTOUDIG 8 ete ae 
_..German ss ______._| ________ SaccMCHINEIUS ect) See 
wie MVCOSIGS, REG ase es 
__.-Mononucleosis _.--.---— ___-_-_- ----Mumps, Full ----_.... ________ 
Mumps, 
____Nephritis _------ = _.__Partial © _------, _-- ----Pneumonia ------__ ---__-_- 
____Poliomyelitis .----- == ______ ____Nervousness ___.-.-- ss ________ oe) i ce 
____Tonsilitis 9 _------ Le ee Rheumatism = wc YPMOM et ee 
ee ee ee ee eee MOGQUCPCUIOSIS see eer eee ieee See 
Have you ever been a patient in a hospital for any illness, injury, or operation?__________ If “Yes”, list each and give dates: 


Do the effects of any illness, injury, or operation persist? If “Yes”, list each and describe briefly what you are doing for 


If you are disabled in any way, describe your handicap:________________________.___ ig i Bs rere per ce eS 


List any drugs to which SCOUE UTS: “SEMISER G8 a eer ee eee 


If “Yes”, in whose name?_______ _._._._._._ What Insurance Company?_______________ ee es ae eee 


Part II. Medical Consent and Emergency Action Agreement for student and parent, guardian, or spouse: 


A. We hereby grant permission to the St. Andrews College Physician, or to a College Administrator with the advice of 
a licensed medical doctor, to authorize emergency treatment or other medical or surgical care as may be deemed neces- 
sary for the health and well-being of the student with the understanding that the parent, guardian, or spouse will be 
notified as soon as practicable by the attending physician or other official who may be informed of the essential infor- 
mation which the parent, guardian, or spouse may request: 


(Usual Signature of Student) (Date) (Signature of Parent, Guardian, Spouse) (Date) 


(Note to Student and Parent: A college medical or administrative official will endeavor to communicate notice of emer- 
gencies as described to the parent, guardian, or spouse before time of appropriate treatment; however, occasions do occur 
when a clear understanding of the need for early treatment or hospitalization is most important. College officials, there- 
fore, need such understanding beforehand with you as outlined above). 


B. We authorize, also, that annual or otherwise up-to-date immunizations as indicated be administered: 


1. The following required immunizations are included as a part of your own Medical Doctor’s report under Part II 
in order that immunity will be established and maintained up-to-date: 
a. Small Pox; b. Poliomyelitis; and, c. Tetanus. 


2. It is desired that the following be administered and maintained up-to-date. If you desire these immunizations to 
be administered by the College Physician, write-in “Administer” in the space provided for each immunization de- 
sired . . . otherwise, leave blank. 


i Dun Tevet ensh. (uate Atv ia i ee kg ee ores 


b. Typhoid (maintain up-to-date immunization)_______________________________-_--- ee 
c. Paratyphoid (maintain up-to-date immunization)____________________________ 


3. Is this student approved to give blood when he/she desires and when approved by a physician?__.____._._-_>_ 


(Usual Signature of Student) (Date) ‘Signature of Parent, Guardian, Spouse) (Date) 


* 9WeNT WIIg ‘:juepinig) 
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ZSE8T VWNITOUVO HLUON ‘OUNANIMAVI ‘ADTTION NVRIALAGSHYd SMAUGNV “LS 
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APPENDIX C (Continued) 


Part III. Report of Examination by Medical Doctor: 


acai nities en eat: Remand 
Mh, SSERUCLS NIE SIN En BCI eee ; Age________ 3 Ate. ® Wt ee 
2. Eyes: (Diseases, anatomical defects, and vision):______________________ 
Pupils: Light Reflex:____________ ; Accommodation Reflex:____________ Hinentar Vislon.._. Cneeinl te... 
Color Perception (Red, Green): Normal__________ Abnormal_____-_-_-_-__ (istent Vision... Near ‘Widen... 
Intraocular Pressure (Manual): Normal__________ Abnormal____-._-_-_-_ Right. Right... 
Fundi: Normal_——--—----- Abnormal__—--------- Corrected to_______ Corrected to_______ 
3. Add any comments or recommendations regarding student’s vision: Left. left. 
ee ee ee aaa a aaa ak es Ria Corrected to_______ Corrected to_______ 
a a aa aa a aaa a Ti WITT TTS SETS TTT TTT TS ———— == T Visual Fields (Confrontation):’ 
ye gn ee, ae Oe Right: Normal_______ Abnormal_______ 
4. Ears: Hearing: Normal____________ Abnormal___-_-- Tet: Normal... ae 
5S. 
6. 
8. Heart: Blood Pressure__.___________ s ‘Pulse ® Rhythm: § S120 a cee : 
(RUISCONATON <2 asian e ese ie iiss alia ee ree ee eee a ee ee ee 
oR G1 --| a a a a ee ee ae ee eee Qs MMU a ee ee: 
Ait. AdoMet. a en ; Hernia______._.___._______ 12. Reetum:________»__-_____ 
13. Genito-urinary:___________________________-_______--. 14. Musculo-skeltal:___________________________--__- 
1 a ||: | a a eS a a ene oe ee ene ea eae 1G. INewrologtcale: aise 
17. Laboratory Report: Urinalysis: Spec. Gr.__________ s Sugar. ; Protein__________ ; Microscopic_____________ 
BOGGS TY PG inser ee ; Serology (Date and results)...____________________ ; Hemoglobin____________________ 
18. Immunizations required (MD: Certify by entering date immunity established): 
Sort 0) a or ; Poliomyelitis (Sabin oral or Salk):____________________ : 
Tetanus (within past two years):__.__________________. 
List any other immunizations you can certify as current, and date each immunity established:_____________________ 
19. Do you consider this student to be in sound physical, emotional, and mental health?________.____. If “No” (or if “Yes” 
with reservations as to ability to participate in a total college program), explain below: 
a. Physical health reservations (needed particularly for physical education classification):__________________________- 
b. Mental health:__.__._______ i cn a gp hE a 
G., motional, thesal thea te ee i es 
d. Is this student now in consultation with, or has this student ever consulted with a Psychiatrist? (If not known, ask 
student, and if “Yes”, enter name and address of the doctor and date(s) of consultation):___._________________ 
20. List any drugs or treatment authorized for this student at the present time and the duration of continuance:_________ 
21. Additional comments which may help college officials best serve the total well-being of this student (use separate paper 
BE, UCR IRC) Epp le Nt rl ee ea ey ag eee et 
MG 3 a ees, eee Signatures______ ee ee ee eee » M.D 


When all parts of this examination report are complete, this form and any supplemental information believed relevant should be returned to 
the DIRECTOR OF ADMISSIONS, ST. ANDREWS PRESBYTERIAN COLLEGE, LAURINBURG, NORTH CAROLINA 28352. 


Form: RS/ADL/68 APPENDIX D 


Rehabilitation Services 
St. Andrews Presbyterian College Attach full length 
Laurinburg, N. C. 28352 


photo or snapshot 


SUPPLEMENTARY PHYSICAL HEALTH RECORD 
FOR HANDICAPPED STUDENTS 


(FOR USE WITH THE REGULAR ST. ANDREWS 
STUDENT HEALTH EXAMINATION RECORD) 


INSTRUCTIONS: Please fill in with black ball point pen. Information requested below is necessary and should be recorded in 
detail in order that the applicant for admission or re-admission to St. Andrews will be given every consideration by college 
officials. If there is doubt as to the significance or relevance of any specific item, such information should be entered on this 


form or added on a seperate sheet. 


Much time can be saved if you will have all available information relative to your medical history and physical restoration 
data mailed to the Director of Admissions at St. Andrews within the next few days. 


SOUT IN AITIGS sssciessssssssnyssscus casinos essen enceinscnscee gs Senin tess ssei tii saeansnsae SEIT a ncsecncrscssunsenauisaseisseiislis wa. MVALS: OL. BIRD ccc sssessssssssoisveneinssaisabaaninisbeisaiss 
Your Malling AG€ress? scssscssississnsscsscsnsssccunnsosstersestoisiceccicessiniecsiiases ssbb betsicig acs oie be itunes ib cbse cutout salapbecabectsbcest 
Wiotirs “WEIGHES ccsciccesiccace UDR. YOUR THOIBWGS ccsccccssseaa?’ srccncecaneean”” TDSC OL USAT GS ceszcccsccssseeccscesastssscclepeaiccescaces es cscnstoshatess cls hapyphpasanins ohana aca eae sas 
CRUE: OE LSE TTC scsasscoscsssscsssssinssssosiein eeacabnbocsonnscsasnseon acidosis chiens aaa easiest ssa tentang ack 
INSUEITE: (GE GISAPEILG GS: | susssssccecngesssecceyasecssecectasstiosenasesccesioschnsorefars ts SVC si et cces bch esnrenc ean gies SCS online snes eal eee SalesEla gastos apie 
PYCSEHE CONGIEION -CSCALIC, . Teri PrO VARs, CUCL) © ccsncssccccsnsecscssseinseiessssessSurainsetesnsslesin ts scsnnstnsasess sabre sessbee ose eset heats ieee aati 
Hospital, clinic, or center at which most recently treated (Name, City, State): cssssssssesssesnsssuseessessessemeeessueesennesnassssesseessseusssiessunsssnsssusssssnessete ise 


Namie .of medical. doctor in. charge: Of your CASe At THE ABOVE: LACS? essceccssscosinssocenissviessssssnitsssscniosSbeesbnorencnsorenassssviatiassckatinpsatvosesesiicicasswasissbassvissssanassiuansescssiesstiatte 
Hospital, clinic, or center, if different from above, which treated you imitially: nn eessmecseorsemenssesssneessneeesssuresenssnseenscensssnnnussneersessnssnsensssuessnesneets 
Name of medical doctor in charge of your case at above place Of treatment: ceecssccsescssneeen nc lanccebabnuabaetaaecbasecestichpsnesinoaconsicieseatas 
If you attended a Physical Rehabilitation Center other than listed above, where, and under whose primary attention? once ios 


seensearerevcscarseversosescensseeevensessmoacansssesoensnssenoseneassssoessunnseunenenessneasessuasneetentanserensasesssssenseorenseneressnsecnseararenecnessessasesssunesnseneensoennsensnssansaneneatnseeessacsntenseseneusensnsenesnnaneasentnseneummesenssasaneneeasenenseseensnatnaseseasuseenesoessnnesscssessessneseesesnsnesesnesorressoeessaensstanentes 


If you are on a program of therapy now, regardless of how minor or extensive, describe in detail any medicine being used or 


any Maintenance therapy Meee’ sscscscescscscssccsssstssancesssinssscantssmassossessstestinocsstxtssxsisinatibeessatessiainscesstin esishsciosanb esses uisain passing iat 


If you are receiving financial aid from the Division of Vocational Rehabilitation, please give name and address of your counse- 


MOSES  ssesssccigssosisaseibssspasos sss ioonosoisiweesistissspastaiaibathe ib aCcisSsssctahassssneast sesh lo sntasiisasncnd apse shea ats tapi scneins laces tsa apbnasaenstae etl 


If you are under any medical supervision or treatment now, under whom, what type, amd HOW OfFOT? ceeccsssscsssesesssee 


saneveavenesesnsenensssseequssoasensssensnepesasnssasnernesnsansnneresssamersasasensnsannensasnentensassenetsaumesansacstarsssnsenenseusnssessesnensesterees eeeesecessansensegsasans Densensenensnasntessnsntonsnnecseneserenenenasesenennasepnesnessnareneasensenensensornensnenenenens nsssssousnenencsooseosnssnnees pus nsessnenessenensssnscosenetentesseneesensess 


Describe the extent of your disability and explain any appliances, mechanical, or supportive devices being used in your daily 


MSL GLEE cassia csi esacasisecescancnssaasnceesitasagtsneeescesraccusbdtio tassios eo pbs Sess ota econ aneeshatti acct ee 


Relate your general functional abilities as to the specific questions below. Please give yes or no answers. 


NOTE: If explanation of any question is needed, use additional paper. 


1, Are you completely independent in terms of physical activity MeCCUS? ccesssssnssesnseesnesne 

2. Will you need assistance with any daily or weekly activities? . ......... ae 

3. Do you depend upon a wheelchair most Of the time? ceececresssssescssssneseene 

4, Do you use crutches on a regular Or Stamd-Dy Dasis? wecesssssssseseeseere a 

5. Do you have any hand, arm, or shoulder Movement restrictiONs? nessesueemmeesenee 

6. Do you have normal control Of YOUr DlAdMer? wn eeeeesensssnennameens 

7. Do you have normal control Of YOUT DOWEIS? recresesessansensseee — 

8. Can you write class assignments or take notes at a relatively normal] SPU? eeeesserssnsnssesesmeere anid 
9. Can you type Class ASSIZMIMENTS? wreceeessccserssssessneeeeeeee = 

10. Do you have a tape recorder for yOUT PerSOMAal USE? eeressessesesnssernnssenese 
11. Do you have speech problems Of any Kind? essssssssnsesnsene 

12. Do you Have Mormal Vision? eeceeccesssssssseeeneesee 

13. Do you have normal hearing? oe erecsecserssnsenee —_ 

14. Can you approach and write on a ClassrOOM ChAlKDOATA? recseesssscsenesmne = 

15. Can you work at a typical laboratory bench, handling usual CQuipMent? wees ae 


_ 
a 


. Do you have available from personal, family, rehabilitation agency, or other sources financial resources for payment of 


APPENDIX D (Continued) 
INSTRUCTIONS: In the space to the left of each numbered item, place a check mark only if the activity listed can be perform- 
ed without physical assistance from another person. In the space to the right of each item, write in any explanatory comment 
which will be helpful in assessing the extent to which physical assistance may be needed. 


Bed & Bedroom Activities (with or without prothesis): 


dicts cacaceciy AMLOWUENS PEORL. PLGCS LO: PLAC, cesessnsccssecncsinsisscnaserccahepaseoceoarecnshtnaenwan mse etnias ctbepi cots ihas=SHOA ATSA pip tha Sanna I aR OUTRUN 
sssiseenccaes Da, FROM, GO: TIBHE BG TERE SLAG s,s csciccsscccssasestcisrnsssspcscesessetsrsasjasvnesmosermnesii heii Si ossecusinelbehsitesiisvsnibmesasensasissisinttibmesssbtbiemenee 7 
scccasiccescnmes SUUUNS Greet Im Weds, sxccsswssscesscsnseszsasssscessssassssscrssiepactsoia splices sass ihe sae annihilates ss 
sissies A. "Turn, OVER atid Ve Oni, ADAG, nscccsccsssssssocicsssssessssssinsssansisiiibil ssi iene ia insensitive tiaanensniaoetr 
canescens B., SPEOCUPE OD JSCES: FLOM TIGHT: FABIO... ccossinsscssccecaensscsiecsocesvssevteerntiosteipsisslSseisins tienen tnshinc aes AS NSS SSSI shi SGD nisin laaciniteticasRom 
— 6. Manage pillows and blankets. w.eresssssssssnessnseses 


tuum, Change linens and make up bed. 


sated 8. Move bed and turn mattress. .... 
canecewcorseeormenDs FREATTANGE) LULTICUTC.  ecsnnnccrnsevrsensones: 
Personal Hygiene: 
sciatica Ti, TSWtasSbeAPAy “Tee AV, TOC EU AS cans sscceorenscsssn orascsseeseptisseosnsn seins chiar tsp eS ASS sabes ap et is sh ibaa 
ad, SSHAVING! OR APPL V TMS COSI CTCS s,ascacscenncscracsncsscsuccntasinne snc ccsencne eons essopeiseeaistsshscaisietpothens siesta dette nasi teins eben scssOR EIA gistptonaceisasaitastni Sa 
deceit c TESERTRTING ARG, BUDD: « cicascscassccsssiseunsepistestssusaavsscniesanioaecsesianacinsatel cecilia ence ash soacvasas eh TG o til Ss Ape suites GCS satan ial 
soceaveccicipccsecciy. TBAT Inge Un. SIOWERS. sisssiscccnssccssecsasesssssccrecewsasisascsspecssscsecstesscaa sistent ios spiseipptnins sansa ui anaes aa sb ati stabi saninhceans tatiana aarti iss 
5. TOmet: FOwtiie, WCU UTIs CLAMS TL... nancicscscsssscccisonsaceoscosioseivennesrinseobsasbvesscassnin seo acess toners abst ibe Nobis een saan nanan 
sun, Check if no catheter, special pants needed; otherwise, explain On additional Sheet. eccerssmsssusnssenmessesnsemseseessnsesenseinssenes ae 
Dressing Routine: 
scistcnsorassscices MITAGETCIOEIOS: (COT. grnGl CLL), «, sscicesseecsecovnesienscineisbveSisssneisni sbi DS DUIS IODA ebe bh SRS tain il taal apa ate tae ATTIRE 5 
eansccactecsispeeta MOUEL’ BSBIIEHTS! (COW, ATIC OEE) a sacsscissccessssecsnseccccrmsscaesssesgscesacissssescorssd nip sciscaNt css lax cat cnsyieSeg SONGS SS SSR SS AS cet saan ca ia stasis 
taieaciamases SLOCKINGS: ANG: SHOES (OW ANG. CLL) s. scccescsssseiccsscssssecscirsssecekastscpcstsssnsyed sicubssscecoescaiasssepiSA ce Saas sabia Saves scicelih esas case seccas seis 
arenes, BYACES ANE Prosthesis CON: UG! OLL) se. scsessscciesssessccnsstancmissncrswiereiebcueceUssciotsceesestiesccciesses vet secbeanseeesal slabs solic species behest crannies sti — 
estasnesi BS, beara: WEEMS! ANT! ZIP STS, cscscscccesasceesnrncscinsgsseckscsa issn omnninesnsinssSabSa iin maaan Sia tions haha east st atta cates tS 
sissies TRCAVY OUBEF CORES! COR: BIG. CLL) is. peawissscssassswsssisssseerisiecsssaiescntcunctessunistsessoensiienisptsinisstosiccansaapiociaasstststsseg tse incanSessseinss isan Sais bissetaicrasenci ses 


Eating and Food Service through Cafeteria: 
1. Selecting and securing food from COUNTEL, -ecececsmesneese 
smmenmunnd, Manage cafeteria tray going through line. ..... 


tassseicasoatiscseetbe: PISUNSER (SPOOLS ssscatnssssrsinscescapsssenispstcsesseibetttncibcontscesstascires tess st ean ssi Snitch pst escent baer 
iessstatanccmase Ne, "TOBETAE: TOT, scssecensssssitaswtssensetnsn sanspantspr aaa pecan 

ssesacsescssnccsis Dt, TURIN: BML: sessesscscsssssancscnscscsscccocnssnisepstascmrscentarerstaees asec anos aa ee ees isa eStore = 
pierccctsonies, FUVis circiribeans’ Le Oe Tbs, ss sesctnescecssysatscisreensssccssn sevens nats screens sactanvera reese neice iain abcess 
stisisitccantuascena tg: EMCRUEDL, (ISHS (GEO UO: AAS WADCO Ws sspececesesesccseccsesaciecssatspcescats senses tance aseismic casas ceacatace tae — 


Independent Gait (Without prosthesis or support): 


ccccccasccceisecseens: TRAY HO. VARs: WITHOUT: CUECLCLUT GS, weccesscconsncccesescccninsssceonicscenserbsicees 
mmmumued. Walk 300 yards without difficulty. . 
B. Walk: Dackwards: "WIthOUt GIBRCUTEYS ssccicscscsscasssnssstesscntejpmmsensicerintsiscsscsniecstpiacspnasacraaliain anc seciiascatatl ipa a tc oe —_ 
dea, “OPED: ANG, ClOSE: LOOISS, :ssccscssssscvccssotscsesemmnsstocacesss teste seis esc SSS Sse ssc sis eit csp mca scnennsninnbca bass 
imcanmocsie CELHIMD AUG GesCenid: SESTES WITOLE: BLS, ss sccssesisssnsssnnnnnninsna tancssxlssiocetoseSsiiastntrseniesel siesta isa seta srnncetamemiias tcc —— 


Use of Gait Equipment or Other Mechanical Support 
sss tipi 1. Walk 300 yards without difficulty. ........... 
srmmnmemeads Walk backwards without difficulty. 
seccicincisetsse, OMEN, ANG CLOSE: COOKS. siscrcsacascsossccccsisocmmenssiosvave 
canicmnimnits, CHM BNE GCESCEIG SbANS: WITKOUE PAUIS, so cscescnsasisstsnn presscnsionmensnnncoisis nisin ia adcamsiaiiata ais cine bata nctinsinasncnbas 

Oy ENED And |xil: FO GULOMOBIUS, scssiscusscsctsassinsnsivsnsaiescsamasemsses tials us ctsinsSseicieecibasacanis qin msn ibsisbsisantaesnanemac 


Locomotion with Use of Wheelchair (if one is used): 
snl. Move from wheelchair to bed and reverse. ........ 


2. Raise and lower wheelchair foot rests. ...... 
3. Propel chair forward 300 yards without iftic il ty ...nassssusssnseneseseseessesneesessmessssssessssensisssenseessuesneuasensee hese amas se 


iitininaate, Propel Chait Backward) 10) F666. Bri, StOPs. sacccssccrcssucsnsscccssmsennsowssccescstscnsssiniaeselaesessiessasinsssssassssusssss i escteseict cs sce ce tee an 
imines; MAOCK SH; UHIOCE: WHEEICHAIT DIAKES): .ssicsonjacanssssassnisiencinastisesmramnmnassiminssmanisnsSCUNei eke a casein 
imminent, ELOpel wheelchair into and Out: of toilet stall. cccccsccsisscsssasscscstsasissasscsieccevecionciiesessrissxsissiiiissssmetesocssissenewmesswonouannecnissscssaiaiuincatisuissc 
ieciiomcetls MOVE: BEIT trom witeelthali (0) iid, Prim, COMO Ge asscciccesecesencsissssncsas casas sensitised sas 

6. Propel, wheelchair up and down: Tamrp; stoppitig: Walt ways jcsccaccsscnccccsonennuscnmnceniieisiisisiniintiseiesstssassiesseiptsnmiststcemmmasieetiieaiaizicissapsci 
smc Os OPETAte GlevalOF EPOML WHEEICHAIT. cccessssscisscsscpimsin sirius uisetsbespi pest tiny aise nase b sli esiensniioesin sso isisectseszaasocae ss 


To St. Andrews College Officials: My parent/guardian and I authorize release of any and all medical information which may be 
needed at the request of a College Official in attempts to better serve my well-being and the welfare of the College. We hereby 
certify that the above information is a true and accurate record of the applicant’s physical condition. We further understand 
that any misrepresentation on our part can result in the rejection of this application for admission to St. Andrews at any time. 


Student’s Signature 


Return this form and supporting papers to the Director of Admissions, St. Andrews Presbyterian College. 


oi 


Appendix E-1 


TENNESSEE SELF CONCEPT SCALE ~ MALE 


AIDES A iANBICAPPED 
Aides Handicapped 
Score (N=36) (N=27) t 
Mean S.D. Mean 5.D. 
Self Criticism 38.31 4.76 36.81 4.87 ~Leou 
t/F 1.06 0.36 1.03 0.25 G.27 
Net Conflict Lok? d2 sad -0.15 13.10 0.63 
Total Conflict 29692 8.88 29.78 6.78 0.03 
Total Positive 352.14 40.68 342,22 35.85 ~1.02 
1-Identity 128.81 Lis 123.15 - 10.35 ~1.99" 
2-Self Satis. 109.94 17 681 106.41 17.46 -0.79 
3-Behavior ddd » OG 13.68 LiL. « 11.94 -0.52— 
A-Physical Self 73.67 8.78 64.85 14.56 «3 00" 
B-Moral-Ethical 69.44 9.47 67.22 10.57 -0.88 
C-Personal Self 66.08 10.29 66.07. 10.07 -0.00 
D-Family Self 71.06 10.08 69.74 12.88 -0.46 
E-Social Self 69.61 13.40 68.26 14.84 ~0.38 
Total Variability 43.72 11.88 44.85 12.90 0.36 
COle 2Otal ¥Y. 29.78 8.45 ‘Z2iaat 9.04 - 0.81 
Row Total V. LB<25 4.94 17.63 - Die Buk * -O.47 
Distribution 121.50 29.86 114.63 29.08 -0.92 
3 17.89 12.16 16.19 12.84 -0.54 
4 24.83 9.04 23.67 8.69 -0.52. 
2 16.42 10.42 21.22 8.69 1.96" 
2 18.64 7278 17.07 7.26 -0.82 
1 19.19 10.54 18.52 O72, -0.26 
Defensive Positive 54.92 12.44 54.89 ‘14.60 » -0.01 
General Malad. 97 44 1.25 95.56 8.22 0.75. 
Psychosis uu. 75 6.10 47,89 5.41 2.18" 
Pers. Disorder 73.44 14.00 71.93 10.78 -O.47 
Neurosis 85.00 i2.78 86.52 - 11.58 0.49 
Pers. Integration 10.69 4.60 8.70. 4.36 “LiTS 


*significant at or beyond .05 level 


68 


Score 


Self Criticism 
T/F 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
.3-Behavior 
A-Physical Self 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Self 
Total Variability 
Calk« Total V¥« 
Row Total V. 
Distribution 
5 
u 
3 
ja 
ka 
Defensive Positive 
General Malad. 
. Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


Appendix E-2 


"Significant at or beyond .05 level 


AIDES AND GENERAL 


TENNESSEE SELF CONCEPT SCALE - MALE 


COLLEGE 


General College 


(N=28) 


Mean 


38.61 
0.99 
-1.46 
32.18 
327.04 
121.68 
98.89 
107.18 
68.29 
62.43 
61.14 
68.39 
66.79 
50.43 
29.25 
21.18 
109.93 
16.29 
24.21 
22.96 
19.86 
16.61 
46.93 
93.29 
45.25 


65.57 


78.61 
9.14 


Sis Ds 


Score 


Self Criticism 
TeE 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Self 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Seif 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 
5 
u 
3 
2 
a 
Defensive Positive 
General Malad. 
Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


TENNESSEE $ 


Appendix E-3 


ELF CONCEPT 


Cc % 
SCA 


\LE - MALE 


HANDICAPPED AND GENERAL COLLEGE 


Han 
( 
Mean 


37.24 
1,10 
1.43 

30.48 

340.19 
122.81 
105.05 
Joh wD 

64.62 

66.10 

65.62 

68.38 

67.62 

45.95 

29.00 

17.38 

Lda d 

16.90 

23.14 

21.24 

17.10 

L8.29 

93.95 

Bono? 

47.76 

71.43 

86.19 
6.95 


dicapped 
N=21) 
a Ls 


9.31 
0.26 
13.22 
7.24 
39.13 
10.45 
L? 285, 
11.36 
15.64 
11.03 
10.31 
13.94 
15.94 
13.97 
9.68 
4.81 
26.64 
11.88 
8.53 
8.02 
6.86 
9.03 
14.33 
ree ee 
9.85 
10.30 
10.73 
4.51 


*Significant at or beyond .05 level 


General College 


(N=28) 


Mean 


38.61 
0.98 
-1.46 
32.18 
327.04 
121.68 
98.89 
107.18 
68.29 
62.43 
61.14 
68.33 
66.79 
50.43 
oo ee 
fie Le 
109,93 
16.29 
24.21 
nex G0 
19.85 
16.61 
46.93 
93.29 


» 45.25 


65.57 
78.61 
9.14 


SoD. 
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Score 


Self Criticism 
T/F 
Net Conflict 
Total Conflict 
Total Pesitive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Self 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Sociai Self 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 
5 


2 

J. 
Defensive Positive 
General Malad. 
Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


Appendix E-4 


TENNESSEE SELF CONCEPT SCALE - MALE 


ALL PROJECT AND GENERAL COLLEGE 


Project 
(N=66) 
Mean 


38.42 
ut 


-3.82 13.54 


28.98 


356.85 34.93 
130.53 10.16 
111.45 16.53 
LL4.95 LO, 97 


74.58 
69.17 
67.85 
724905 


tial 11.03 
42.74 Les Se 


20690 
17.33 


hee Se : 27.76 
17.45 12.20 


29.68 
15.44 
20.14 
19.03 


57.06 he a = 


100.29 
42.89 


74.11 13.60 
6-84.90 14.60 


Lis SO 


*significant-at or beyond .05 level 


General College 


(N=28) 
Mean SDs 
38.61 5.40 
0.99 0.28 
-1.46 14.31 
82.18 7.69 
327.04 37.61 
171.83 12.90 
98.89 14.43 
107.18 13.66 
68.29 7.08 
62.43 9.70 
61.14 10.23 
68.39 10.14 
66.79 9,28 ° 
50.43 14.30 
29.25 10.39 
21418 6.36 
109.93 2376 
16.29 . 9.42 
24.21 8.61 
22.96 9.95 
19.86 7.46 
16.61 8.79 
46.93 44093 
93.29 11.57 
45.25 5.34 . 
65.57 12.82 
78.61 11.10 
9.14 4.54 


Appendix E-5 


TENNESSEE SELF CONCEPT SCALE - MALE 


AIDES, PRE AND POST 


Pre 
Score (N=13) 

Mean Ss Dis 

Self Criticism $7.15 4.38 
iq 0.99 0.19 
Net Conflict -4,38 10.29 
Total Conflict 25479 « 6.51 
Total Positive 364.38 36,22 
l-Identity 132.92 10.50 
2-Seif Satis. ni he By ay 15.63 
3-Behavior 118.69 12.26 
A-Physical Seif 75.38 8.96 
B-Moral-Ethical 71.54 8.09 
C-Personal Seif 69.62 9.82 
D-Family Self 72.69 . 9.03 
E-Social Self 68.31 19,58 
Total Variability 42.46 14.32 
Col. Total V. eae 9.56 
Row Total V. 18.08 5.47 
Distribution 123.00 33.53 
5 18.08 14.80 

4 ek ep Bs 11.64 

3 Lowtt 9.66 

2 18.46 8.49 

1 20.69 11.22 
Defensive Positive 58.92 11.87 
General Malad. LOl «23 8.87 
Psychosis 45.38 7079 
Pers. Disorder 76.77 12.61 
Neurosis 88.38 i2 .87 
Pers. Integration L182 4,35 


7 


"Significant at or beyond .05 level 


Score 


Self Criticism 
TPE 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Seif 
B-Moral-Ethical 
C-Personal Seif 
D-Family Self 
E-Social Self 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 


Defensive Positive 
General Malad. 
Psychosis 

Pers. Disorder 
Neurosis 

Pers. Integration 


Appendix E-6 


TENNESSEE SELF CONCEPT SCALE ~- MALE 


HANDICAPPED, PRE AND POST 


Appendix E-7 
TENNESSEE SELF CONCEPT SCALE - FEMALE 


AIDES AND HANDICAPPED 


Aides Handicapped 
Score (N=64) (N=40) £ 
Mean Sab. Mean Bebe 
Self Criticism 36.88 6.03 36.98 6.17 0.08 
T/F 1.09 0.21 1.14 0.81 0.52, 
Net Conflict 0.55 9.42 -4.,30 13.72 =9 23" 
Total Conflict 28.19 8.06 31.80 7 05 2.34" 
Total Positive 350.80 31.68 340.15 30.03 “1.71 
1-Identity 128.38 10.75 123.53 12.45 -2.12" 
9-Self Satis. 107.05 15.76 104.75 12.43 ~0.79 
3-Behavior | 115.53 10.20 111.55 9.57 -1,.99" 
A-Physical Seif 70.64 7.91 64.28 5.34 -4.52" 
B-Moral-Ethical 70.67 7258 70.33 7 OF -0.23 
C-Personal Self 66.09 8.60 64.75 Tee -0.83 
D-Family Self 71.292 B17 71.26 10.54 = 27 
E-Social Self toeag 432. 69.53 8.10 -1.30 
Total Variability 46.89 14.76 46.53 10.05 -0.14 
Col. Total V. 28.22 11.05 oF 6 7.83 ~0,51 
Row Total V. 18.41 5.58 19.35 8.89 0.85 
Distribution 118.17 23.34 111.60 25.88 ~1.35 
5 17.03 9.18 14.88 9.08 -1.18 
m 26.66 8.36 23.58 5.58 =~2,07" 
3 16.42 8.20 22.43 10.66 S24" 
2 19,28 7.36 18.18 7,27 -0.75 
1 17.84 9.16 18.00 8.17 0.09 
Defensive Positive 55.78 11.93 50.33 8.80 ~2.51" 
General Malad. 98.06 9.37 95.95 9.54 af 38 
Psychosis 46.84 5.84 47,28 6.70 0.35 
Pers. Disorder 75«56 10.68 T36L93 11.42 -1,11 
Neurosis 83.11 11.39 80.23 9.90 -1.33 
Pers. Integration 10.61 3.80 9,63 2355 -1.45 


ote = 
“Significant at or beyond .05 level 
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Appendix E-8 


TENNESSEE SELF CONCEPT SCALE - FEMALE 


Score 


Self Criticism 
TE 
Net Conflict 
Total Conflict 
Total Positive 
l-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Seif 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Self: 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 
6 


Z 

L 
Defensive Positive 
General Malad. 
Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


AIDES ANB GENERAL COLLEGE 


General College 


(N=42) 
Mean ied a 
36.45 5.47 
1.06 Oval 
-2.00 Li« Gl 
28.67 8.19 
339.71 38.34 
125.07 11.68 
103.00 16.52 
111.38 12.61 
68.52 7.96 
68.86 8.79 
62.36 10.85 
The ve 9.85 
67.90 10.58 
49.36 12.74 
28.86 8.24 
20.350 7233 
113.82 . 21.98 
Le. 73S 8.20 
24.95 6.24 
Zeek 8.97 
19.60 6.73 
17.45 Bish 
51.26 13.06 
94.95 11.04 
45,83 Saee 
75.40 Lfedi 
80.64 12.63 
10.14 3,59 


“Significant at or beyond .05 level 


73 
Appendix E-7 
TENNESSEE SELF CONCEPT SCALE - FEMALE 


AIDES AND HANDICAPPED 


Aides Handicapped 
Score (N=64) : (N=40 ) e 
Mean Balls Mean Swdds 
Self Criticism 36.88 6.03 36.98 6.17 0.08 
T/F 1.09 0.21 1.14 0.81 0.52, 
Net Conflict 0.55 9.42 -4,30 11.73 -2.33" 
Total Conflict 28.19 8.06 31.80 7.05 2.34" 
Total Positive 350.80 31.68 340.15 30.03 ~1.71, 
1-Identity 128.38 10.75 123.53 12.45 «9, 32" 
9-Gelf Satis. 107.05 15.76 104.75 12.43 -0.79. 
3-Behavior .. 115.53 10.20 111.55 9.57 ~1.,.99" 
A-Physical Self 70.64 7.91 - 64.28 5.34 -4.52" 
B-Moral-Ethical 70.67 7<58 70.33 707 -0.23 
C-Personal Self 66.09 8.60 64.75 7.12 -0.83_ 
D-Family Self 71.92 8.17 714385 10.54 -0.37 
E-Social Self 71.55 7. SS. 69.53 8.10 #1..30 
Total Variability 46.89 14.76 46.53 10.05 -O.14 
Col. Total V. 98.22 11.05 OF 30 7.83 -0.51 
Row Total V. 18.41 5.58 19.35 «5.39 0.85 
Distribution 118.17 23.34 111.60 25.88 ~1.35 
5 17.03 9.18 14.88 9.08 -1.18 
mM 26.66 8.36 23.58 5.58 -2.07" 
3 16.42 8.20 22.43 10.66 3.24" 
2 19.28 7.36 18.18 v.27 -0.75 
1 17.84 9.16 18.00 e197 0.09. 
Defensive Positive 55.78 11.93 50.33 8.80 ~2,51" 
General Malad. 98.06 o.37 95.95 9,54 -1.12 
Psychosis 46.84 5.84 Ty Bed 6.70 0.35 
Pers. Disorder 75.56 10.68 73.13 YL4e -1.11 > 
Neurosis 83.11 11.39 80.23 9.90 ~1, 33 
Pers. Integration 10.61 3.80 9.63 2s05 -1.45. 


*Sienificant at or beyond .05 level 
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Appendix E-8 


TENNESSEE SELF CONCEPT SCALE - FEMALE 


Score 


Self Criticism 
T/F 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Seif 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Self: 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 
5 
uy 
8 
2 
1 
Defensive Positive 
General Malad. 
Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


"significant at or beyond .05 level 


AIDES AND GENERAL COLLEGE 


General College 


(N=42) 
Mean SDs 
36.45 5.47 
1.06 0.27 
-2.00 bay yA 
28.67 8.19 
339.71 38.34 
125.07 11.68 
103.00 16.52 
111.38 3.2452 
68.52 7.96 
68.86 S.7o 
62.36 10.85 
Feuta 9.95 
67.90 10.58 
49.36 12.74 
28.86 8.24 
20.50 aaa 
LL3.O02 21.98 
16.79 8.20 
24.95 6.24 
flee 8.97 
19.60 6.73 
kiade 8.21 
51.26 13.06 
94.95 11.04 
45,83 5.29 
75.40 IN a 
80.64 12.53 
10.14 sce 


Appendix E-9 
TENNESSEE SELF CONCEPT SCALE » FEMALE 


HANDICAPPED AND GENERAL COLLEGE 


eo ——————e Won eneto tec cae 


Handicapped General College 
Score (N=36 ) (N=42 ) ‘ 
Mean dda Mean SD en 
Self Criticism 36.89 6.09 36.45 5.47 -0.29 
T/P LUZ Gare 1.06 0.27 0.60 
Net Conflict «317 * 11.82 -2.00 Li« Gk 0.44 
Total Conflict $1.56 7.52 28.67 8.19 -1.62 
Total Positive 339.89 293.37 339.71 38.34 -0.02 
1-Identity £2372 11.88 125.07: . 11.68 OB 
2-Self Satis. 104.44 12.03 103.00 16.52 ~O 44 
3-Behavior L11.39 9.80 111.38 12.61 ~0.00 
A-Physical Self 64.22 5.47 68.52 7.96 a 
B-Moral-Ethical 70.933 7 o4l 68.86 8.73 ~0.80 
C~Personal Self 64.72 6.98 - 62.36 10.85 -1.13 
D-Family Self Thee 10.58 72071 9,35 0,65 
E-Social Self 69.36 Jade 67.90 10.58 -~0.69 
Total Variability 46.00 9.76. 49,36 12.74 1.30 
Col. Total V. 26,75 7.48 28.86 8,24 1.18 
Row Total V. 19.28 3350 20.50 T<ae 0.82 
Distribution 110.28 25.38 113.02 21.98 0,32 
2 14.33 9.24 16.79 8.20 Sexe 
4 23.94 5.86 24,95 6.24 O. 74 
3 at ae 8 10.43 21422 8.97 -0.70 
2 18.28 6.62 19.60 | 6.73 0.87 
J 17.64 7.83 17.45 8.21 -0.10 
Defensive Positive 50.47 8.52. 51526 13.06 0,31 
General Malad. 95.67 9.27 94.95 11.04 -0.31 
Psychosis 47.61 6.52 45.83 5.29 -1.34 
Pers. Disorder 72.92 ~ 11.89 - 75.40 12.77 0.89 
Neurosis 80.28 9.89 80.64 12.63 0.14 
Pers. Integration 9.81 2.53 10.14 3.59 0.47 


“Significant at or beyond .05 level 
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Appendix E=-10 


TENNESSEE SELF CONCEPT SCALE - FEMALE 


Score 


Self Criticism 
LfF 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Self 
B-Moral-Ethical 
C-Personal Self 
D-Family Seif 
E-Social Self 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 
5 


2 

El 
Defensive Positive 
General Malad. 
Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


"Significant at or beyond .05 level 


Project 
(N=105) 
Mean 5D. 
So | 6.05 
Ladd 0.52 
-1.29 10,53 « 
29602 7.84 . 
346.47 Shee e 
126.44 11.58 
106.10 14.49 
L13..90 10.12 
68.14 7.64 
70.47 7.36 
G26I5 8.02 
theo 9,07 
70, 70 . 4018 
46.65 Low OT 
Ziaur 9.87 
18.71 B40 
115,28 24.61 
L610 Sask? 
2eoo 7.54 
18.87 9.68 
18.90 1423 
LF aa? 8.82 
53.61 11.08 
O/ «iG 9.43 
47,04 6.13 
74,54 10.96 
81,95 10.85 
10.23 3.38 


ALL PROJECT AND GENERAL COLLEGE 


General College 


(N=126) 
Mean Sa Ds 
36.47 Be Be 
LaGé 0.30 
-1.98 13.0, 
31.83 10.00 ; 
327.73 31.87 
L2da 22 LO 51 
99.69 15,10 
105.82 10.80 
65.99 8.54 
67.28 6.87 
60,92 8.35 
67.06 - 8.71 
66.48 8650 
50.78 14.60 
30 «sy 10.34 
20.40 6.42 
109.06 21.83 
15.49 9.04 
20449 7.97 
23.028 8.91 
‘921 7.30 
Loaves 8.20 
49.44 did 2908 
91.92 8.57 
48.58 6.23 
10 «25 9.76 
7Bi2o LO. 35 
9.44 9656 


Appendix E-11 


TENNESSEE SELF CONCEPT SCALE - FEMALE 


AIDES, PRE AND POST 
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Score 


Self Criticism 
T/F 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Self 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Self 
Total Variability 
Col. Total V. 
Row Total V. 
Distribution 
5 


2 

L 
Defensive Positive 
General Malad. 
Psychosis 
Pers. Disorder 
Neurosis 
Pers. Integration 


Pre 
(N=27) 
Mean 


36.52 - 
1.09 
0.63 . 

28.81 

345.15 
128.07 
102.56 
114.74 

69.85 . 

68.33 

65.00 

72.63 

70.70 . 

51.04 

31.33 

19.26 

115.19 

45.85 

25-74 

17.04 

19.70 

17.74 

S4.15 

Of ee ° 

47.48 

73.04 

82.41 - 

10.30 


5.D. 


6.26 
0.22 
8.31 
7.80 
26.90 
9.98 
15.74 
8.04 


Ved? . 


7.39 
4 «62 
7.30 


8.03 - 


14.65 


12.44 - 


4.73 


21.47 - 


8.45 
7.70 
7.61 
6.99 
70 
12.34 
9.37 
7.28 
10.58 


8.82. 


3.84 


78 


TENNESSZE SELF CONCEPT §& 


Score 


Self Criticisn 
T/F 
Net Conflict 
Total Conflic: 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical se.f 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Sel* 
Total Variability 
Col. Total V. 
Row Total 7. 
Distribution 
5 
m 
3 
2 
1 
Defensive Fositive 
General Maud. 
Psychosis 
Pers. Discrijer 
Neurosis 
Pers. Integration 


Appendix E- 


HANDICAPPED, PRE 


Pre 
(N=20) 
__ Mean Sad 
37.90 6.71 
1,04 0.27 
-2,.35 9.94 
22.85 5.95 
346.65 27 «72 
125.80 11.09 
103.80 12.61 
133.35 9.85 
65.65 5.30 
12005 7.89 
66.35 6.75 
74.05 9.97 
70«65 TaFl 
45.80 9.61 
25.90 6.96 
19.95 6.C4 
LLG a5 27.33 
16.05 9.28 
22.70 6.08 
21.30 10.43 
17.00 7.80 
18.95 Dues 
S2ace 7.92 
96.80 SE 
45.45 6.28 
tox ?O 13.77 
82.80 9.06 
LO.LG . 2.4? 


L2 


> PEMALE 


79 
Appendix F-1l 
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY - MALE 


AIDES AND HANDICAPPED 


Aides . Handicapped 
Score (N=30) (N=19) t 
Mean Dale Mean adds 
L 3.40 1.79 3.84 2.46 ~0.7% 
F | 5.00 3.66 4.05 2.04 1.03 
K 14.70 4,84 16.21 4.95 ~1.07 
Hypochondriasis S210 3.96 6.95 3.47. ~1.68 
Depression 19.10 “$86 18.58 441 0.33 
Hysteria 22.53 4.38 23.32 — 4.90 -0.59 
Psychopathic ” 57,97 4.96 17.16 3.63. 0.08 
Interest 30.02 5.4.2 26.58 5.36 2.21" 
Paranoia 11.03 2.59 8.84 2.52 2.94% 
Psychasthenia 13.93 8.16 11.387 4.39 1.26 
Schizophrenia 14.63 10.00 12.95 4.77 0.69 
Hypomania 19.17 : 3.74 18.63 4.54 0.46 
Social I. E. 21.93 11.28 23.16 6.11 -0.44 
Dependency 20.67 9.61 15.68 5.13 2.08% 


*Significant at or beyond .05 level 


80 
Appendix F-2 
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY - MALE 


AIDES, PRE AND POST 


+ racers one ame wpa A ee RE REET I 
Sa ear anas saeeenesesnb- aver nome tear 


Pre Fost 
Score (N=10) (N=1L0) t 
Mean Bins Mean 54D. 
L 3.60 1.17 3.40 1.35 0.37 
F 3.60 3.13 2.60 1.17 0.95 
K 17.10 4. BY 17.80 4. 34 -0.35 
Hypochondriasis 440 Ss72 5.90 8.05 -0.59 
Depression 16.80 3.01 15.20 1.99 1.43 
Hysteria 23.60 2.72 17.50 9.31 2.10% 
Psychopathic 16.00 3.59 13.50 3.10 100% 
Interest 30.50 5.93 29.30 5.98 0.46 
Paranoia 10.20 2.39 8.90 1.97 1.26 
Psychasthenia 10.20 3.94 5.70 4.99 2,42" 
Schizophrenia 9.60 6.38 5.10 3.57 1,97" 
Hypomania L720 4.13 16.50 3.87 0.40 
Social I. E. 16.50 4.50 13.50 3.66 1.67 
Dependency 18.10 4.43 13.80 5.35 2.02" 


*Significant at or beyond .05 level 


MINNESOTA MULTIPHASIC PERSONALITY INVENTORY - MALE 


Appendix F-3 


HANDICAPPED, PRE AND POST 


81 


Pre Post 
Score (N=4) (N=4) ‘ 
Mean 5.D Mean 5.D. 

L 4.75 4.03 4,25 4.03 0.19 
F Sa 70 Zs99 3.75 1.89 0.00 
K ae. SO 7.94 L375 6.40 -0.26 
Hypochondriasis 6.75 1.71 9.50 7.33 ~0.88 
Depression 19.75 Ba29 20.50 §.00 -0.20 
Hysteria 23.75 4.57 14.00 13.14 1.67 
Psychopathic 18.75 1.89 cy PaaS 3.20 0.62 
Interest 29./5 uw. 79 24.25 4.11 0.51 
Paranoia 9.59 1.00 11.00 4, 2u -0.83 
Psychasthenia 12.00 5.33 13.00 10.61 -0.19 
Schizophrenia 13.79 6.13 8.75 4.57 1.39 
Hypomania 19.00 3.56 13.50 4.65 ¢.71° 
Secial I. E. 23.00 8.04 whe oo 6.40 0.26 
Dependency 16.75 4,99 16.75 4.50 0.00 
*Sienificant at or beyond .05 ievel 
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Appendix F-4 
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY - PEMALE 


AIDES AND HANDICAPPED 


estecven en Pwe wien ne x 


‘Aides Handicapped 
Score (N=64) (N=34) 

Mean 5D Mean Da Ds 
L 3.48 Zsh2 SrO0 1.86 
F 4,34 3.54 4 Yu 3.02 
K 15.50 3.81 Lea Sl 3.77 
Hypochondriasis 5.63 3.90 Ox tab 3.98 
Depression 19.44 4.69 19,62 4.72 
Hysteria 22.86 4.48 2ea2d 4.55 
Psychopathic 14.95 4.38 16.35 3.53 
Interest 38.08 208 38.32 are 
Paranoia 10.08 2.98 10.74 3.18 
Psychasthenia 13.20 6.78 13.21 6.86 
Schizophrenia 12.05 6.73 13.76 Su Fe 
Hypomania 18.80 3.41 18.44 Bede 
Social I. Es 22.42 8.39 23.68 8.52 
Dependency 220L9 Se7l 214.99 8.64 


Appendix F-5 


MINNESOTA MULTIPHASIC PERSONALITY INVENTORY 


AIDES, PRE AND POST 
a 
Pre ro 
score N=io N 
FR attained Remnmisctiptae 
L 3.38 24 Zo 44 
P 4.06 2.54 3.44 
K 14,63 443 25.90 
Hypochondriasis 5.00 S422 7.38 
Depression 13.25 4.68 L756 
Hysteria 21.31 4.53 18.06 
Psychopathic 14.63 3,84 14.63 
interest 38.31 9.72 39.38 
Paranoia 9.63 1.67 9.81 
Psychasthenia 14.19 7.38 12425 
Schizophrenia 13.63 6.87 10.56 
Hypomania 18.94 3.09 18.06 
soeial I. E. 23.96 Besa 23.38 
Dependency 23.50 9.41 20,06 


Oxi 
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MINNESOTA MULTIPHASIC PERSONALITY 


Score 


tr 


K 
Hypochondriasis 
Depression 
Hysteria 
Psychopathic 
interest 
Paranoia 
Psychasthenia 
Schizophrenia 
Hypomania 
Social I. E. 


Dependency 


HANDICAPPED, PRE 


Appendix F-6 


AND POST 


Post 


(N=8) 


INVENTORY ~ PEMAIE 


*Significant at or beyond .05 level 


STRONG VOCATIONAL INTEREST BLANK ~ MEN 
1938, Form M 


Occupation 


Artist 

Psychologist 
Architect 

Physician 
Psychiatrist 

Dentist 

Osteopath 
Veterinarian 
Mathematician 
Engineer 

Physicist 

Chemist 

Production Manager 
Farmer 

Carpenter 

Aviator 

Army Officer 
Printer 

Math-Science Teacher 
Voc. Agric. Teacher 
Policeman 

Forest Service Man 
YMCA Physical Director 
Personnel Manager 
Vocational Counselor 
Public Administrator 
YMCA Secretary 
Social Science Teacher 
Social Worker 
Physical Therapist 
City School Supt. 
Minister 


Appendix G-1 


AIDES AND HANDICAPPED 


Mean 


3.25 
Ba2o 
2.67 
4,25 
4.25 
3.17 
4.67 
3.33 
Zaki 
3.00 


Aides 
(N=12) 


1.92 : 
3.33 - 


4.08 
4.25 
2.33 
3.75 
3.00 
4.25 
4.25 
2.75 
4.25 
3.17 
4.67 
3.50 
4,75 
5.00 
3.33 
4.83 
4.33 
5.00 
2.67 
Za3Z 


S*D. 


2.14 
2.09 


Za2 ° 


2.63 


24«05 . 


1.85 
2.06 
2.02 
de #S 
1.91 


2602 * 


2.39 
1.93 
1.76 
1.78 
2.09 
1.65 
1.66 
1.86 
1.36 
1.66 
1.70 
2.06 
1.62 
Let 
1.54 
ade 
2.04 
1.83 
2.13 
LsB2 


1.78. 


Handicapped 
(N=9) 
Mean S+Ds 
4.00 2.55 
3.89 2.47 
3.89 2.67 
4,22 2.99 
4.56 2651 
ce. 2.08 
4,00 2.12 
2044 1.94 
S wded. 2a] 
2.78 2.82 
2.44 3.00 
3.00 3.08 
3.00 0.71 
uv11 L«30 
1.89 LoL? 
4.00 2.40 
3.00 2.06 
4,78 Leta 
4,22 Late 
2x90 1.00 
3.22 head 
2433 1.80 
S<22 iu32 
Sy bined 2.08 
4.67 2.24 
4,56 2.01 
Dada eee) 
444 2.30 
444 Sula 
4,56 201 
2,89 em 
3.22 2.49 
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(Continued) 
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STRONG VOCATIONAL INTEREST BLANK - MEN 
1938, Form M 


Occupation 


Music Performer 

Music Teacher 

C.P.A. Partner 

Senior C.P.A. 

Junior Accountant 
Office Worker 
Purchasing Agent 
Banker 

Credit Manager 
Business Educ. Teacher 
Pharmacist 

Mortician 

Sales Manager 

Real Estate Slsmn. 
Life Insurance Slsmn. 
Advertising Man 

Lawyer 
Author-Journalist 
President-Mfg. Concern 


Appendix G-1 (Continued) 


AIDES AND HANDICAPPED 


Handicapped 
(N=9) 

Mean oeDes 
5.56 2G. 
4.22 Zak? 
3.22 1.48 
4.22 Lin ?3 
3.00 1.94 
4.33 2.60 
3.00 2.24 
3.56 2.07 
444 2.35 
4 Uy 2407 
4.22 1.30 
4.00 2.45 
4.00 2.24 
S pled 25 
4.22 2.33 
5.33 1.32 
444 Lx57 
5.00 Lats 
3.33 1.41 
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Appendix G-2 


STRONG VOCATIONAL INTEREST BLANK - MEN 
1938, Form M 


AIDES AND GENERAL COLLEGE 


Aides General College 
Occupation (N=12) (N=154) t 
Mean | S.D. Mean S.D. 
Artist ae2y 2.14 3.01 1.76 -0.44 
Psychologist 3.205 2.09 oa tk 1.49 -1.19 
Architect ye | 2.02 2.7/3 1.74 Ov de 
Physician 4.25 2.63 3.43 2007 ~1.30 
Psychiatrist 4.25 2.05 2.95 1.62 ~2.63% 
Dentist ae ie 1.85 2.92 L«S2 -0.46 
Osteopath 4.67 2.06 3.55 1.84 ~2 02" 
Veterinarian 3.33 2.02 2,85 1.64 -1.38 
Mathematician 2a? Leto 2.09 1.39 -~0.18 
Engineer 3.00 de OL 2.99 1.90 -0.01 
Physicist a 9Z 2e02 LsBo 1.58 . -0.74 
Chemist g.00 2.00 eee 3 2502 -0.79 
Production Manager 4.08 1.93 3.73 La SO -0.77 
Farmer 4.25 1.76 4.36 isis Dees 
Carpenter 2.33 Lev 2.26 1.98 -0.16 
Aviator Sera 2.09 4.15 - 1.97 O87 
Army Officer 3.00 Le65 2.67 Leta -0.63 
Printer 4.25 1.66 4,32 . 1.48 0.15 
Math-Science Teacher 4.25 1.86 3.54 . Ls Fl -~1.38 
Voc. Agric. Teacher yea 1.36 2.45 1.60 -0.64 
Policeman 4.25 1.66 3671 1.52 “14 Le 
Forest Service Man Seki 1.70 2.48 pe -1.33 
YMCA Physical Director 4.67 2.06 3.22 . 1.89 ~2 54" 
Personnel Manager 3.50 1.62 3.13 1.80 -0.69 
Vocational Counselor 4.75 17d 3.86 1.89 -1.65 
Public Administrator 5.00 1.54 4.00 1.65 -2.04* 
YMCA Secretary 5.33 2.19 2,58 0 2 -1.41 
Social Science Teacher 4,83 2.04 3.94 2.02 -1.48 
Social Worker 4.33 1.83 3.38 1.86 dee Fas 
Physical Therapist 5.00 2.13 3.81 1.86 -2.13* 
City School Supt. 2267 Lv GZ Zeae LSS -0.72 
Minister Zee Le iB 2.00 aie “Leta 


(Continued) 


Appendix G-2 (Continued) 


STRONG VOCATIONAL INTEREST BLANK - MEN 
1938, Form M 


AIDES AND GENERAL COLLEGE 


Aides General College 
Occupation (N=12) (N=154) 

ee Mean 5.0. Mean BaD 
Music Performer 4,33 Zea 4.05 1.91 
Music Teacher 3,50 Ze kt 2.99 1.94 
C.P.A. Partner 2.75 1.36 3.08 1.49 
Senior C.P.A. 417 1.85 4, Qu 1,63 
Junior Accountant Saco Zadt oeL7 1.60 
Office Worker 4,33 Qed 4.30 leto 
Purchasing Agent 3.33 178 3.99 Li75 - 
Banker 3.67 1.67 3397 1.64 
Credit Manager 4.67 2.02 4.40 1.80 
Business Educ. Teacher 4.58 2 wdek 3.74 1.96 
Pharmacist 5.08 1:83 4.29 1.68 
Mortician 4.42 i.33 4.21 1.67 
Sales Manager 4.17 1+95 444 oy pe. 
Real Estate Slsmn. ee 1.47 5.90 1.34 
Life Insurance Slsmn. 4.75 1.82 4.69 1475 
Advertising Man 4.33 1.78 4.63 40O5 
Lawyer 4.00 1.81 4.60 1.67 
Author-Journalist 4.17 1.99 4.30 1.61 
President-Mfg. Concern 3.57 1.37 4.02 1.59 


Significant at or beyond .05 level 


STRONG VOCATIONAL 
1938, Form M 


Appendix G-3. 


INTEREST BLANK 


HANDICAPPED AND GENERAL COLDLE 


Occupation 


Artist 
Psychclogist 
Architect 
Physician 
Psychiatrist 
Dentist 

Osteopath 
Veterinarian 
Mathematician 

Eng ineer 

Physicist 

Chemist 

sroduction Manager 
Farmer 

Carpenter 

Aviator 

army Officer 
Printer 
Macthn=-Science Teacher 
Voce. Agric. Teacher 
Policeman 

rorpest service Man 


?MCA Physical Director © 


rersonnel Manager 
Vocational Counselor 
Public Administrator 
YMCA Secretary 

social Science Teacher 
Social Worker 

Physical Therapist 
City School Supt. 
Minister 


Hana 
Mean 
4. OG 
3.89 
3.89 
uv. 22 

56 
Pa Py 
Lae 
Of 
Wu 
"4 


fo 


i 


wo ad 


O Wh ho GW to & 2 
fol e Qo o 2 ” o 


GW ££ 


AK KO KO 


i 
aS 


OO oo ~» 
Owor Cc 


~ll 


Gener 

( 

Si Ds Mean 
55 3,01 
47 2.71 
57 Zeta 
099 3.43 


Py AD RD BO BOS RD RO 


ho 
e 

fens 
Lae 
GS 
° 

an 
on 


wn 
oo fee 
Ns nw 
N 
To) 
To) 


1.17 »26 
2.40 «bd 
2.06 067 
1.72 o32 
Lez 24 
1.00 o45 
1.39 i 
1.80 048 
1.92 one 

3 


- MEN 


1 vie 
al college 


N=154) 
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(Continued) 
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Appendix G-3 (Continued) 


STRONG VOCATIONAL INTEREST BRANK ~- MEN 


1938, Form M 


HANDICAPPED AND GENERAL COLLEGE 


Occupation 


Music Performer 

Music Teacher 

C.P.A. Partner 

Senior C.P.A. 

Junior Accountant 
Office Worker 
Purchasing Agent 
Banker 

Credit Manager 
Business Educ. Teacher 
Pharmacist 

Mortician 

Sales Manager 

Real Estate Slsmn. 
Life Insurance Slsmn. 
Advertising Man 

Lawyer 
Author-Journalist 
President-Mfg. Concern 


We as 4 Aes 5 
Significant at or beyond .05 level 


Handicapped 
(N=9) 
Mean S.D. 
5.56 AGL 
4.22 Lead 
Sane 1.48 
4.22 Ladd « 
3.00 1.94 
4.33 2.60 
3.00 2.24 . 
3.56 2.07 
4.44 Zeno. 
4 44 - 2.07 
4,22 1.30 - 
4.00 2.45 
4.00. 2.24. 
Sil 2,45 
4.22 2.33 
S.a0 1.32 
444 1.67 
5.00 Lad 
3:39 Lo4l 


ae 


General College 


(N=154) 
Mean . 


4.05 
2«39 
3.08 
4.24 
3.17 
4.30 
3.99 
3.97 
4.40 
3.74 
4.29 
421 
4.44 
5.90 
4.69 
4.63 
4.60 
4.30 
4.02 


5.D. 


1.91 
1.94 
1.49 
1.63 
1.60 
Le? 
Led 
1.64 
1.80 
1.96 
1.68 
1.67 
LelZ 
1.34 
Led 
1.65 
1.67 
LeBL 
LaS2 


Appendix G-4 


STRONG VOCATIONAL INTEREST BLANK 


FF 
é ‘ 
& dee Ae 


cee IDE RAR Aa ae As AR NTE FEE WEIS BE A OIE TT 
ee 


vUECcupation 


Physician 
Psychiatrist 
Dentist 
Osteopath 
Veterinarian 
Mathematician 


Carpenter 
Aviator 
Army Officer 
Printer 
Math-Se 

Voc. Ag 
roliceman 


edt pe 
= 0 © 
3 Os 
(i oe 
+ ef) 
rad ct @& 


” < ft 

Physical Therazist 
MU tee LY ye be Soy gam ate 
City Scheel Sur. 


Minister 


RR ye SERS ON HR ESCORT E IN PE DOE ET SE eS ea 


PR 


~J 


° 


RO 


3 


Nr OOo 
iO 


tus ane CO 


am as 
° 


Cio 
oo 


fy ea se 


Wad Ea 


i938, Form M 


-T AND GENERAL 


AQ RO WO AO | 
a ° 

oO RO 

Ro [ee 


bb 
~J 
OO 


~- MEN 


Senerai College 


(N=154) 


Mean 


3-01 
Bald 
2.73 
3.43 
2695 
2632 
3.659 
2.65 
2.09 
Za¥9 
1.56 
2.85 
3.73 
4.36 
2620 
4.15 
2067 
4.32 
3.54 
2.45 
3671 
2048 
3.22 
3.13 
3.85 
4.00 
2.58 
3.94 
3.38 
3.81 
2032 


2-00 — 


fa 


De hls 


el 


(Continued) 
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STRONG VOCATIONAL 
1938, 


Appendix G-4 (Continued) 


INTEREST BLANK - MEN 
Form M 


ALL PROJECT AND GENERAL COLLEGE 


Musio “es 
C.P.A. Be 
Senior C.' 
Junier Ree srseiieltt 
Office Worker 

Purchasing Agent 
Banker 

Credit Man 
Business ec. Teacher 
Pharmaci 

Morticla 

Sales 
Real 
Life 


Manager 
Estate Sisrn. 
Insurance Slsmn. 
Advertising Man 

Lawyer 
Author-Journalist 
President~Mfg. Concern 


Project 


Mean 


4.86 
3.81 
2.95 
4.19 
3.19 
4.33 
3.19 
3.62 
4.97 
4,52 
4.71 
4,24 
4,10 
5.14 
4.52 
4.76 
4,19 
4,52 
3652 


(N=21) (N=154) 
S.D Mean 
2220 4.05 
ewes 2.99 
1.40 3.08 
1.83 4,24 
2.09 Paks 
Zeon 4.30 
1.94 3.99 
1.80 3497 
2s1i 4.40 
2.04 3.74 
1.65 4.29 
Zale 4,21 
2 «02 uy 
1.74 590 
2.02 4,69 
1.64 4.63 
hata 4.60 
1.89 4.30 
1.365 4.02 


ificant at or beyond .05 level 


v 


ew oreo eve 


General College 


Sell< 


1.91 
1.94 
1.49 
1.63 
1.60 
1.75 
1.75 
1.64 
1.80 
1.96 
1.68 
1.67 
1.2 
1.34 
1.75 
1.65 
1.67 
1.61 
1.53 


STRONG 


Dentist 

Osteopath 
Veterinarian 
Physician 
Psychiatrist 
Psychologist 
Biologist 

Architect 
Mathematician 
Physicist 

Chemist 

Engineer 

Production Manager 
Army Officer 

Air Force Officer 
Carpenter 

Forest Service Man 
Farmer 

Math-Science Teacher 
Printer 

Policeman 

Personnel Director 
Public Administrator 
Rehabilitation Counselor 
YMCA Secretary 
Social Worker 

Social Science Teacher 
School Superintendent 
Minister 

Librarian 

Artist 

Musician Performer 
Music Teacher 


AIDES AND HANDICAPPED 


Appendix G-5 


VOCATIONAL INTEREST BLANK ~ MEN 
1is66, Form .T399 


aren 


Handicapped 
(N=16) 
Mean ee 
2.69 1.89 
Zsa0 1.86 
Seeo 1.84 
2,56 2.19 
2450 2<25 
2079 1,98 
1.88 2613 
2.44 da Fd 
2.00 1.90 
1«56 1.82 
1.69 1.56 
«565 bees 
3.00 0.97 
1.88 1.54 
3.00 451 
1.94 Lae? 
2.25 4.84 
3.44 1.90 
2.38 0.96 
4.75 1.73 
2.596 Leas 
3.44 1.86 
4.63 1.96 
4.63 Z0l3 
4.88 2.00 
4.69 Lake 
5.56 1.86 
3,425 2. 2d. 
2e3L ZeLT 
4,31 1.89 
3.69 1.54 
5.19 1.52 
4,50 1.79 


93 


(Continued) 
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Appendix G-5 (Continued) 


STRONG VOCATIONAL INTEREST BLANK - MEN 
1966, Form T399 


AIDES AND HANDICAPPED 


gE men ne ts so rmentenn | ORT at ere Sane a BR ETF AT EA NY BS RR EES A RENEE TE OPTS AL EAR ES PT A LT SAU em ANS TT TS A a ae tener near a are Sh ee 
— TE I a AR TAT aE ee ae 


Aides Handicapped 
Occupation (N=28) (N=16 ) t 

— Mean SD. Mean Ss De 

C.P.A. Owner 2.18 1.28 2.75 1.29 -1.44 
Senior C.P.A. 1.71 1.51 2.44 2 22 -1.31 
Accountant 2.04 169 2.00 2+L8 “1.55 
Office Worker 2.64 1.91 4.19 2.01 -2,.57" 
Purchasing Agent 9.82 1.87 4.19 2.14 -2.25" 
Banker 2.25 1.58 4.13 2.06 -3 44" 
Pharmacist 3.18 1.83 3.69 1.82 -0.90° 
Mortician. 3.71 2.09 4, 94 1.84 -1.97" 
Sales Manager 2.75 1.86 4.88 2.09 -3.53" 
Real Estate Slsmn. 4.32 2.04 5.88 1.45 -2.70" 
Life Insurance Slsmn. 3.82 2.33 5.38 1.82 ~2.32" 
Advertising Man 4.00 2.00 5.38 1.54 -2.39" 
Lawyer 4,25 2.07 oe L.o8 -1.48 
Author-Journalist 4.68 1.79 5.00 1.46 -0.62 
President-Mfg. Concern 2.18 1.42 3.06 1.61 -1.92 
Credit Manager 3625 Zeta 4.31 2.02 -1.59 
Cham. of Com. Exec. 4.68 1.66 5.56 1.67 -1.72, 
Physical Therapist 5.25 2.34 3.63 1.67 2.46" 
Computer Programmer 3.93 2.97 3.00 1.86 1.36 
Business Educ. Teacher 3.29 2.05 4.31 2.06 -1.61 
Com. Rec. Admins. 4.32 oh 4.38 2.06 -0.08 


ote 
cay 


Significant at or beyond .05 level 
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Appendix G-6 


STRONG VOGATIONAL INTEREST BLANK - MEN 
1966, Form T3993 


AIDES AND GENERAL COLLEGE 


eeaetitioe sipetegdo tee aaeareee aie aan Rea ee 


Aides General College 
Occupation (N=28) (N=509) t 
Mean SsDa Mean B«Ds 
Dentist 3.29 1.56 3.51 1.80 -0.66_ 
Osteopath 4,32 La 3.30 i271 3.08” 
Veterinarian 3.46 a 3.32 1.052 0.50 
Physician 4.75 1.86 3.87 2.09 a18" 
Psychiatrist 4.29 2.02 2.86 1.76 4.16" 
Psychologist 4.11: 2.10 3.06 1.65 b.28" 
Biologist 3.86 2.10 2.84 1.92 2.73" 
Architect 3.54. 2,15. 3.40 1.91 0.35 
Mathematician 2.64 LeBk 2.36 1.66 0.86 
Physicist 2.39 1.97 2.08 1.69 0.94 
Chemist 2.96 2,28. 2.64 1.98 . 0.86 
Engineer 2.46 Leoe. 2.89 Lada -0.36 
Production Manager Jase 2.04: 3.07 ae D7 « 0.80 
Army Officer 2.99 2.13. 2.38 1.73 1.19 
Air Force Officer a 2«i5 3.90 1.82. 0.69 
Carpenter 2.11 had Ss 2.393 L«69 -0.67 
Forest Service Man S we. 1.91. Le SD 1.47 0.64 
Farmer 3.79 dead & % 3.98 Lis 7D -~-0.58 
Math-Science Teacher 3.18 1.94 2.97 1.63 0.64 
Printer 3.07 - 1.46 4,11 1.73 -3.13" 
Policeman 2.29 1.41 2 Rd. 1.29 0.70 
Personnel Director 2.33 1476 2.170 Late 0.69. 
Public Administrator 4.29 1.72 3.43 1.89 2.36" 
Rehabilitation Counselor 4.57 1.77 : 3.72 1.86 Vig 
YMCA Secretary ek 2.35 4.20 4,33 0.02. 
Social Worker 5.00 2. 2 3.85 o.17 2.74" 
Social Science Teacher 4.18 2a ui, 21 1.93 -0.09 
School Superintendent 3.04. 1.7: 2.24 1.58 2.59% 
Minister 3.79 2,04. 2.39 1.97 3.65" 
Librarian 4.89 2.08 4,10 1.91 o.1n" 
Artist oe a 1.89. 4.01 1.83 0.27. 
Musician Performer 6.07. 1.94» 5.29 1,81 2.22" 
Music Teacher 5.25 2,37 4.03 2.00 3.12" 


(Continued) 


Appendix G-6 (Continued) 


STRONG VOCATIONAL INTEREST BLANK + MEN 
1966, Form Ts99 


AIDES AND GENERAL COLLEGE 


PALO e ne oe tence ee aan RUNNER NRT RE Er 
ne er eeed Some — ear rer reenra ea ee ane 


Aides General College 
Occupation (N=28) (N=509) 3 

Mean Sale Mean Ds ds — 
C.P.A. Owner 2.18 1.28 2.87 1.81 2.58" 
Senior °.2.A. 1.72 1.51 2.61 1.85 a3, 52" 
Accountant 2.04 1.95 Die ide 1.75 ~Lase 
Office Worker: 2.64 1.91 3.45 1.89 ~2,21" 
Purchasing Agent 2.82 1.87 3.61 1.88 2.17" 
Banker 2.25 1.58 3.17 1.67 ~2.84* 
Pharmacist 3.18 1.83 3.48 1.63 -0.95 
Mortician 3.71 2.09 4.24 1.58 -1.68 
Sales Manager 2.75 1.86 3.80 1.85 a ie 
Real Estate Slsmn. 4.32 2.04 5.38 1.55 -3.u7* 
Life Insurance Slsmn. 3.82 2.33 4.52 1.75 «2 02" 
Advertising Man 4.00 2.00 4.85 1.78 ad wa 
Lawyer 4.25 Z2a07t 4.77 dis: ok ~1.55 
Author-Journalist 4.68 1.79 4.83 1.7% -0.45 
President-Mfg. Concern 2.18 1.42 2.83 1.54 =2, 20" 
Credit Manager re as a 3.79 2akz -1.32 
Cham. of Com. Exec. 4.68 1.66 4.69 1.85 0.08 
Physical Therapist 5.25 2.34 4,06 1.96 3.09" 
Computer Programmer 3.93 2.37 3.59 1.94 0.89 
Business Educ. Teacher 3.29 2.05 3.67 2.00 -0.98 
Com. Rec. Admins. 4.32 2.14 3.71 2.08 1.52 


*Significant at or beyond .05 level 
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Appendix G-7 


STRONG VOCATIONAL INTEREST BLANK - MEN 
1966, Form T399 


HANDICAPPED AND GENERAL COLLEGE 


ei as HMA NAOT oe oY a EE At an ME BENET Iara Oa Rem MNT 
Senate Aes ee ek A ON RNR YE 


Handicapped General College 
Occupation (N=16) (N=509) t 
Mean Sa Ds Mean 5. D. 
Dentist 2.69 1.89 36 DL 1.80 -1.81 
Osteopath 2x00 1.86 3,30 1.71 -~1.70 
Veterinarian 2a25 1.84. 3.32 Late ~O0.17 
Physician 2.56 2.10 3.87 2.09 -2.478 
Psychiatrist 2.50 2.25 2.86 4.76 -0.79 
Psychologist Zed 1.98 3.06 1.65 ~0.73 
Biologist 1.88 2.13 2.84 1.92 -1.96* 
Architect 2.44 L. 7d 3.40 1.91 ~2.00* 
Mathematician 2.00 1.90 2.36 1.66 -0.86 
Physicist L«56 Lae 2.08 Ls69 “Ls 2L 
Chemist 1.69 1.58 2.64 1.94 -1.94 
Engineer | * 1.56 1.21 2.59 1.77 -2.30% 
Production Manager 3.00 0.97 8.07 1.57 -0.18 
Army Officer . 1.88 1.54 2.38 1.72 -1.16 
Air Force Officer 3.00 eS Seo0 Liv GZ -O.71 
Carpenter 1.94 1.39 2.33 - 1.69 =-0.91 
Forest Service Man Pe 1.84 1,32 1.47 0.88 
Farmer 3.44 1.90 3.98 Le 7 -1.25 
Math-Science Teacher 2.38 0.96 2.97 1.63 -1.47 
Printer 4.75 1.73 4.11 13738 1.45 
Policeman 2.56 Leos 2 eal 1.29 1.33 
Personnel Director 2,44 1.86 2.70 Live 1.68 
Public Administrator 4.63 1.96 3.43 1.89 2.50" 
Rehabilitation Counselor 4.63 2.13 wate 1.86 LBL 
YMCA Secretary +.88 2.00 4.20 2 odd. Ay d=) 
Social Worker 4.69 2415 3.85 Diwdat L«538 
Social Science Teacher 5,56 1.86 421 1.93 2.76" 
School Superintendent Pees 1,91 2.24 1.58 o,51* 
Minister 2.81 eee 2.39 LST 0.85 
Librarian 431 1.89 4.10 by 0.45 
Artist 3.69 1.54 u,Ol L183 -0.70 
Musician Performer 3.19 LeS2 5.28 LS, “0.22 
Music Teacher 4.50 Late 4.03 2.00 0.93 


(Continued) 
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Appendix G-7 (Continued) 


STRONG VOCATIONAL INTEREST BLANK - MEN 


1966, Form T399 


HANDICAPPED AND GENERAL COLLEGE 


Occupation 


C.P.A. Owner 

Senior C.P.A. 
Accountant 

Office Worker 
Purchasing Agent 
Banker 

Pharmacist 

Mortician 

Sales Manager 

Real Estate Slismn. 
Life Insurance Slsmn. 
Advertising Man 
Lawyer 
Author-Journalist 
President-Mfg. Concern 
Credit Manager 

Cham. of Com. Exec. 
Physical Therapist 
Computer Programmer 
Business Educ. Teacher 
Com. Rec. Admins. 


Handicapped 
(N=16) 
Mean S.D. 
Zuvia Leet 
2.44 2.22 
3.00 2.16 
4.19 2.01 
4.19 2.14 
4.13 2.06 
3.69 1.82 
4,94 1.84 
4.88 2<V9 
5.88 L.45 
5.38 1.82 
Sse 1.54 
5.13 Loe 
5.00 1.46 
3.06 1.61 
4.31 2+02 
5.56 L.'67 
3.63 1.67 
3.00 1.86 
4.31 2.06 
4.38 2.06 


“Significant at or beyond .05 level 


General College 


(N=509) 
Mean 


2.87 
2,61 
2.51 
3.45 
3.61 
3.17 
3.48 
4,24 
3.80 
5.38 
4.52 
4.85 
4,77 
4.83 
2.83 
3.79 
4.69 
4.06 
3.59 
3.67 
Saf 


5.D. 
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STRONG VOCATIONAL INTEREST BLANK - MEN 
1966, Form T399 


ALL PROJECT AND GENERAL COLLEGE 


Project General College 
Occupation (N=44 ) (N=509) t 
Mean eds Mean 6a. 
Dentist 3.07 1.69 a.51 1.80 -1.58 
Osteopath 3.68 LS 3.30 dim tke L.41 
Veterinarian 3.39 1.78 Biz 1332 0.29 
Physician 3,95 2 «20 3.87 2.09 0.25 
Psychiatrist 3.64 2.25 2.86 1.76 9.76" 
Psychologist 3.61 2.14 3.06 La8S 9.12" 
Biologist 3.14 2430 2.84 1.92 0.98 
Architect 3.14. 2.05 3.40 1.91 -0.89 
Mathematician 2.41 1.85 2200 1.66 Os L7 
Physicist 2.09 1.94 2.08 1.69 0.04 
Chemist 2a A hdd 2.604 1.94 -O0.45 
Engineer 2.14 Ladd 2.59 - Lav? -1.63 
Production Manager Saco 1.72 3.07 . 1457 0.53 
Army Officer 2.45 Lae? 2.38 1.73 Os 26 
Air Force Officer 3.36 1.94 3.33 1.82 O63. 
Carpenter 2405 1.63 2.33 L<«63 ~1407 
Forest Service Man Budi 1.87 1.82 1.47 LBL 
Farmer 3.66 1.80 3.98 1.70 “Lab 
Math-Science Teacher 2.89 1.69 2.97 1.63 ~0.34 
Printer 3.68 L<75 4.11 Lute -1.59 
Policeman 2.39 1.37 Zeil 1.29 1.36 
Personnel Director Se ke iL<78 eth ey Loe 
Public Administrator 4D 1.80 3.43 1.89 3.33% 
Rehabilitation Counselor 4.59 1.88 3.72 1.86 2.98" 
YMCA Secretary 4.45 2.23 4,20 . 2eiLl 0.75 
Social Worker 4.89 2.19 3.85 217 3,05" 
Social Science Teacher 4.68 2.04 4.21 1.93 1.54 
School Superintendent 3.11. 1.82 2, 2h 1.58 3.49% 
Minister 3.43 2.12 2.39 1.97 3.36% 
Librarian 4.68 2«OL 4,10 1.91 1.94 
Artist 3495 Lal 4.01 1.83 -~0.20 
Musician Performer by 7S 1.83 5.29 1 «Ok ee 
Music Teacher 4,98 2.18 4.03 2.00 3.00% 


(Continued) 
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STRONG VOCATIONAL INTEREST BLANK - MEN 
1966, Form T399 


ALL PROJECT AND GENERAL COLLEGE 


Project General College 
Occupation (N=44 ) (N=509) 
Mean Sells Mean sPele 
C.P.A. Owner 2.39 1.30 Zuel L.41 
Senior C.P.A. 1.98 LeBL 2.61 1.85 
Accountant 2.39 2.06 re 1.75 
Office Worker 3.420 2.06 3.45 1.89 
Purchasing Agent 3.32 2.05 ae Ol 1.88 
Banker Zags 1.97 SeL7 Lad? 
Pharmacist 3.36 1.62 3.48 1.63 
Mortician 4.16 2607 4.24 1.58 
Sales Manager 3452 208 3.80 185 
Real Estate Slsmn. 4,89 1.98 5.38 1.96 
Life Insurance Slsmn. 4,39 2.26 4,52 Lave 
Advertising Man 4.50 1.95 4.85 1.78 
Lawyer 4.57 1.93 4.77 1.71 
Author-Journalist 4.80 1.66 4.83 1.74. 
President-Mfg. Concern 2.50 1<53 2.83 1.54 
Credit Manager 3.64 2.19 3.79 2vL2 
Cham. of Com. Exec. 2000 Lat 4.69 a8 
Physical Therapist 4,66 2.24 4.06 1.96 
Computer Programmer 3.09 2.22 3.159 1.94 
Business Educ. Teacher 3.66 2.09 3.67 2.00 
Com. Rec. Admins. 4.34 2.09 Sadl 2.08 


*Significant at or beyond .05 level 


STRONG VOCATIONAL 
1946, Form W 


Appendix G-9 


INTEREST BLANK ~ WOMEN 


AIDES AND HANDICAPPED 


fad 
Oo 
j_— 


Aides Handicapped 
Occupation (N=72) (N49) : 
Mean Sab Mean Oss 
Artist 4.21 1.96 4uei4 da BL 0.18 
Author 3.94 1.93 4.33 1.97 1.06 
Librarian 3.03 1.85 3.06 Lixo -O.11 
English Teacher eat 1.84 3.14 1.30 ~1.67 
Social Worker 4.53 1.62 4.55 2.03 ~0.07 
Psychologist 2.88 1.65 eve? 1.59 0.67 
Social Science Teacher 2.33 1.74 Dene 1.80 -0.04 
YWCA Secretary 2.00 1.31 L505 i139 1.93 
Lawyer 2005S Lata 2a tk L. 83 ~0.20 
Life Ins. Saleswoman 1.81 dake 2.24 130 -1.95 
Buyer 1.96 1s26 2.45 ieee -2.15" 
Business Educ. Teacher gene 1.66 232 1.78 #111 
Office Worker o.50 ia 7f 3.90 1.86 ~1.22 
Stenographer Secretary 3.79 1.82 4,72 1.55 -2.97" 
Housewife 4,58 Line 4.76 L683 ~0.60 
Elementary Teacher 4.24 1.73 4.33 1.95 -0.27 
Home Economics Teacher 3.04 2.02 2.31. 1.58 2.12" 
Dietitian 3202 Sa Be 2475 La BE 0.92 
Phys. Educ. Tchr.-H. S$. 3.58 1.63 2x87 1.04 3.86" 
Phys. Educ. Tchr.-College 2.64 1,61 ith 1.00 Oy oF 
Occupational Therapist 447 2.20 o.20 1.50 3.69" 
Physical Therapist 5.21 1.80 3.73 1.66 4.58" 
Nurse 3.57 1.63 2.63 1.54 3.19" 
Math-Science Teacher oe ws 1.37 2.29 1.50 1.61 
Dentist 2«58 1.34 2eL8 1.38 1.60 
Laboratory Technician 3.06 1.69 2671 1.95 1.03. 
Physician 3.46 1.93 2.61 1.4K 2.64" 
Music Performer 5,01 1.95 5.14 1.96 -0.36 
Music Teacher 3.88 203 Sa S. 2.00 0.98. 
Engineer 2.40 1.70 1.76 1.49 2.17" 


*Sienificant at or beyond .05 level 
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STRONG VOCATIONAL INTEREST BLANK - WOMEN 
1946, Form W 


AIDES AND GENERAL COLLEGE 


Aides General College 
Occupation (N=72) (N=602) t 
Mean S.«D. Mean B« Ds 
Artist ae al 1.96 4.01 1,72 -0.90 
Author 3.94 1.93 3.92 1.72 -0.11 
Librarian 3.03 LBS 2.85 1.40 -0.98 
English Teacher Zar 1.84 2.37 1.60 -0.96 
Social Worker 4.53 1.62 4.03 1.84 -2,18" 
Psychologist 2.88 1,65 2.08 1.41 4 45k 
Social Science Teacher Bate 1.74 2.06 1,62 “1.33, 
YWCA Secretary 2.00 1.31 1.47 1.27 -3.33" 
Lawyer 2.65 L473 2.70 1.69 0.23 
Life Ins. Saleswoman 1.81. Lod 2.27 1.30 2.92% 
Buyer 1.96 1.26 2.76 1.53 4,29" 
Business Educ. Teacher 2.57 1.66 2298 1.69 Le BL 
Office Worker 3.50 1.70 4.15 1.76 2.05. 
Stenographer Secretary 3.79 1.82 4.85 1.69 4.97" 
Housewife 4.58 1.55 4.79 1.57 1.08 
Elementary Teacher 4.24 Lets 4,28 1.82 0.18. 
Home Economics Teacher 3.04 2.02 2.47 1.62 -2.77" 
Dietitian $.03 1.62 2.60 1.41 -2.36" 
Phys. Educ. Tchr.-H. S. 3.58 1.63 3.19 1.45 -2.16" 
Phys. Educ. Tchr.-College 2.64 1.61 1.73. 1.44 -4..96" 
Occupational Therapist 447 2.20 O.17 1.76 -5.75" 
Physical Therapist 5.21 1.80 3.86 1.80 -6.00" 
Nurse 3.57 1.63 2.74 Lh? ~4,20" 
Math-Science Teacher Seth Last? 2.35 1.47 -~1.96 
Dentist 2.58 1.34 2.28 1.41 -1.75 
Laboratory Technician 3.06 1.69 2570 1.69 “Lif, 
Physician 3.46 1.93 2.65 1.55 -4.09" 
Music Performer 5.01 1.95 4.68 hadi -1.48 
Music Teacher 3.88 2.03 3.48 2.01 -1.58 
Engineer 2.1K 1.70 1.87 1.48 ~2,95" 


"Significant at or beyond .05 level 


Appendix G-1l 


STRONG VOCATIONAL INTEREST BLANK - WOMEN 


1946, Form W 


HANDICAPPED AND GENERAL COLLEGE 


Occupation 


Artist 

Author 

Librarian 

English Teacher 

Social Worker 
Psychologist 

Social Science Teacher 
YWCA Secretary 

Lawyer 

Life Ins. Saleswoman 
Buyer 

Business Educ. Teacher 
Office Worker 
Stenographer Secretary 
Housewife 

Elementary Teacher 
Home Economics Teacher 
Dietitian 

Phys. Educ. Tchr.-H. 5S. 


Phys. Educ. Tchr.-College 


Occupational Therapist 
Physical Therapist 
Nurse 

Math-Science Teacher 
Dentist 

Laboratory Technician 
Physician 

Music Performer 

Music Teacher 
Engineer 


Han 


Mean 


4.14 
4.33 
3.06 
3.14 
4.55 
2.67 
2.39 
Ls33 
eat 


2224" 


2245 
2.92 
3.90 
4.73 
4.76 
4.33 
2.31 
2.76 
2en7 
1.41 
3.20 
3.73 
2.63 
errs) 
2.18 
Aw dk 
2.61 
5.14 
3.51 
1.76 


dicapped 
(N=49) 
a De 


4.28 
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FON WWOO I 


° 


SFA MNIN OI1OMO FN oO 


MPwWFENOMN NWN W Ww 
. > 


2 


“IOoonodn m™ 


2 


oe 
~~ NN 


. a 
“NO rF FOON hb 


e a ° 


° ° ) 


e 


2 


PRR RRR RRP RP PRP RP RP RPP RRR Re 
FE OMOOUDIMNANWOAN A FHOD 


NF 
OFOHP MMI WO MW WW OW 


“Significant at or beyond .05 level 
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STRONG VOCATIONAL INTEREST BLANK - WOMEN 
1946, Form W 


ALL PROJECT AND GENERAL COLLEGE 


Project General College 
Occupation (N=12i) (N=602) t 

_ Mean Sal Mean Sel) 

Artist 4.18 1,94 4.0L LatZ 0.96 
Author 4.10 1.95 3.92 i972 1.02 
Librarian 3.04 1.62 2.85 1.40 1.33 
English Teacher 2.80 1.88 ZaOt i..60 7.60" 
Social Worker 4.54 1.79 4.03 1.84 2.76" 
Psychologist 2.79 1.62 2.08 1.41 4,96" 
Social Science Teacher 2.34 1.76 2.06 1.82 1.69 
YWCA Secretary 1.82 1.28 1.47 1.2? 2.74" 
Lawyer 2.68 1.68 210 1.69 -0.14 
Life Ins. Saleswoman 1.98 1.24 - Qect 1.390 -2.26" 
Buyer 2.16 1.26 2.76 1.53 -4,08* 
Business Educ. Teacher 2.71 1.71: 2.95 1.69 -1.42 
Office Worker 3.66 277 4.15 1.76 ~2.76" 
Stenographer Secretary 4.17 a.77 4.85 1.69 ~3.98* 
Housewife 4.65 1.54 u.79 Ls 57 -0.91 
Elementary Teacher 427 1.82 4.28 LsB2 -0.03 
Home Economics Teacher 2.74 1.88 2.47 1.62 Ls? 
Dietitian 2.92 1.62 2.60 L.4l 2.17" 
Phys. Educ. Tchr.-H. S. 3.17 1.50 3.19 1.45 ~0.11 
Phys. Educ. Tchr.-College 2.14 1.52 1.73 1.44. 2,80* 
Occupational Therapist 3.96 2.04 3.17 1.76 4.36% 
Physical Therapist 4.61 1.88 3.86 1.80 4,15" 
Nurse 3.19 1.65 o. 7% 1.57 2,00" 
Math-Science Teacher 2.54 L438 Zuad 1.47 Ls 27 
Dentist 3, le 1.36 2.28 1.41 1.02 
Laboratory Technician 2.92 1.80 vy ie 1.69 La30 
Physician 3.12 1.78 2.65 1.55 2.96" 
Music Performer 5.07 1.95 4.68 1.77 2.13” 
Music Teacher a, %0 2,02 3.48 open 1.24 
Engineer 2.14 1.64 1.87 1.48 Le BL 


“Significant at or beyond .05 level 
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Appendix H 


THE EFFECTS OF PEER CONTACT ON ATTITUDES 
TOWARD DISABLED COLLEGE STUDENTS 


Robert M. Urie 
Alvin H. Smith 
St. Andrews Presbyterian College 


Two factors contribute to the increasing number of disabled stu- 
dents now applying for admission to colleges and universities. First, 
the improved medical and transportation techniques which have estab- 
lished a higher survival rate for battle casualties than in previous 
wars. Second, the steadily rising toll of automobile accidents has 
added significant numbers of individuals to the disabled student cate- 
gory. A North Carolina Vocational Rehabilitation Report (1968)" pro- 
vides estimates for the prevalence of disability in 1970 and 1975. 

Using two categories of disability, "Orthopedic deformity or impairment" 
and "Absence or amputation of limbs," the combined estimated prevalence 
of these conditions in North Carolina is 484,793 in 1970 and 511,632 in 
1975. Of these numbers approximately twenty-five thousand are in the 
18-34 age group. After making adjustments for a normal distribution of 
intelligence, these figures would still indicate the presence of a large 
number of handicapped individuals who may profit from higher education. 


This relatively new minority group brings to the college campus 
some new problems for administrators, faculty, and student-peers. Among 
these problems is that of providing acceptance for the handicapped as 
individuals instead of treating them on the basis of disability stereo- 
types. Before college personnel can deal effectively with this type of 
student, there must be a heightened awareness of existing attitudes. 
Still further, personnel and students alike need to know more about the 
effects of prolonged exposure to disabled students. It is assumed that 
objective information in these areas will contribute to more frequent 
and more realistic opportunities for disabled students in higher 
education. 


The basic underlying rationale for this study is stated in the 
hypothesis of Homans (1950) as follows: "If the frequency of inter- 
action between two or more persons increases, the degree of their liking 
for one another will increase and vice versa." Each study reported 
below owes in some measure to this original principle and the current 
investigation is a refinement of the various applications which have 
been made by others. Specific attention is directed toward extent and 
type of interactions which are experienced by the able-bodied population 
under study. 


“This item and all other references cited in this article are 
included in the list on pages 55-57. 
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PURPOSE: 


The primary purpose of this study was to determine how the atti- 
tudes of able-bodied students toward disabled peers are affected by 
contact with them in a residential college setting. The secondary 
purpose of this study was to answer the following questions: (1) Does 
extent of contact with disabled students have a functional relationship 
to the amount of attitude change as measured by selected instruments? 
(2) Will freshmen attitudes toward disabled students show greater posi- 
tive changes over time on a campus which does not have disabled 
students? 


A summer camp study by Anthony (1969) examined the effects of con- 
tact with the disabled on attitudes of professional camp personnel. He 
found that staff members with previous experience among the disabled had 
more positive attitudes than new staff both before and after the experi- 
mental period. He also reported more positive changes among new staff 
members than previous staff as hypothesized and attributed the observed 
changes to effects of contact with disabled persons. The present study 
was concerned with such changes among peers instead of counselor-child 
relationships, and in an educational setting as opposed to a summer 
camp. 


An international study among eleven nations by Jordan (1968) 
examined attitudes toward education and physically disabled persons. 
Among several hypotheses tested on an international basis was one 
relating contact to attitudes. Jordan concluded that (1) Amount of 
contact per se is more clearly predictive of attitude intensity when 
the attitude object is a personal rather than a conceptual one. (2) In 
general, amount of contact per se is not predictive of favorable atti- 
tudes. (3) Perceived enjoyment and voluntariness of the contact are 
predictive of attitude favorableness. The hypothesis for favorableness 
of attitudes and contact with the disabled was supported at the .05 
level, but enjoyment of the contact seemed to be the more crucial 
factor. Subjects in Jordan's study do not represent the college age 
group. 


What appears to be the more extensively researched instrument 
measuring attitudes toward disabled persons is found in a monograph by 
Yuker, Block, and Younng (1966). Their scale was used in the inter- 
national study described above. These authors present reliability data 
and evidence for construct validity of the scale but also indicate that 
attitude studies have tended to yield contradictory results. It appears 
that most studies have failed to control the extent and type of contact 
which is under investigation. Other studies reported by the same 
authors deal with the attitude of disabled persons toward their own 
group rather than attitudes of the able-bodied as in the current study. 


Schuman and Harding (1963) have developed a questionnaire, "Sympa- 
thetic Identification with the Underdog," consisting of simple stories 
involving several ethnic groups. Evidence is given for existence of a 
dimension of sympathetic identification but with a low relationship to 
other standard measures of prejudice. Although the study deals with 
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ethnic minorities, the authors suggest that their instrument measures a 
factor which is related to many types of social "underdog." The current 
study investigated the relationship between attitudes as measured by 
this technique with those measured by scales specifically oriented 
toward the disabled minority group. 


A scale for measuring attitudes toward disabled college students 
was developed by Auvenshine (1962) as a doctoral dissertation. He 
reported that college students used in his study did not express 
extremely positive or negative attitudes toward disabled students. 
Only a small number of subjects reported extreme likes or dislikes. 
Females expressed more favorable attitudes than males and increased age 
was a factor among males tending toward more favorable attitudes. 
Inconclusive findings were reported in respect to the differences in 
scores between various divisions of the institution such as education 
versus business due to the small number of respondents in some divi- 
Sions. As undertaken in this study, there is also need for investiga- 
tion of relationships between contact and attitude as well as between 
expressed attitudes and overt behavior. 


1. Subjects: The subjects for this study consisted of 96 male 
and 117 female freshmen at St. Andrews College (the total 1969 entering 
class except for disabled students and their roommates). A random 
sample of 43 freshmen, 20 male and 23 female from Catawba College 
constituted the control group. The latter institution was selected on 
the basis of its similarity to St. Andrews as reported in the 10th 
edition of American Universities and Colleges, American Council on 
Education. Primary criteria included college size, size of freshman 
class in 1969, average S.A.T. scores, percentage of freshmen from upper 
half of graduating class, and denominational control. The absence of 
disabled students was the final criterion for the selection of Catawba 
as the control institution. A major uncontrolled variable was total 
expense for each institution, with St. Andrews being approximately one 
thousand dollars per year higher than Catawba. 


2. Research Design: 


(1) The design of this study was a pretest-treatment, 
post-test model. 


(2) The intervening treatment variable was contact 
with disabled students for eleven weeks beginning 
with the opening of Fall Term, 1969 at St. 
Andrews. 


(3) The control group was randomly selected from the 
freshman class at Catawba College. 


(4) A self-report measure of previous contact with 
disabled students was used as a means of determining 
previous contact with such students. 
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Hypotheses To Be Tested: 


is 


There will be no statistically significant difference between 
pre-test scores for the three scales. 


There will be a statistically significant difference between 
pre-test and post-test scores on the three scales for St. 
Andrews males and females. 


There will be a statistically significant difference for the 
three scales on post-test scores for Catawba Males and Females 
and St. Andrews Presbyterian College Males and Females. 


a hanes ae 


76.125 11.6673 | 


Catawba er Pre-Test Previous Contact 

(Catawba Females Post-Test - Previous Contact | 

iCatawba Females Post-Test - No Previous Contact | 

Ist. Andrews Pres. Coll. Males - Pre-Test 
Previous Contact 

St. Andrews Pres. Coll. Males - Pre-Test 
No Previous Contact 

St. Andrews Pres. Coll. Males Post Test 
Previous Contact 

St. Andrews Pres. Coll. Males Post-Test 
No Previous Contact 

St. Andrews Pres. Coll. Females Pre-Test 
Previous Contact 

St. Andrews Pres. Coll. Females Pre-Test 
No Previous Contact 

St. Andrews Pres. Coll. Females Post-Test 
Previous Contact 

Andrews Pres. Coll. Females Post-Test 

No Previous Contact 
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of Significance 
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TABLE II 
Comparison Of Groups In The Two Colleges For The "Underdog" Scale 
RANK 
STANDARD ORDER OF 


__GROUP 
Catawba } Pre-Test -— Previous Contact 
2 faies Pre-Test - No Previous Contact 
j s Post-Test - Previous Contact 
Soe Naies Post-Test - No Previous Contact 
Catawba Females Pre-Test - Previous Contact 
Females Pre-Test - No Previous Contact 
Females Post-Test - Previous Contact 
Females Post-Test - No Previous Contact 
ISt. Andrews Pres. Coll. Males - Pre-Test 
Previous Contact 
St. Andrews Pres. Coll. Males 
No Previous Contact 
Andrews Pres. Coll. 
Previous Contact 
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TABLE Jil 
Comparison Of Groups in The Two Colleges For The Auvenshine 
"Attitude Toward Severely Disabled Students" Scale 


RANK 
STANDARD ORDER OF 
GROUP N MEANS DEVIATIONS MEANS 
(Catawba Males Pre-Test - Previous Contact | pct el 69.800 | 2 
Males Pre-Test - No Previous Contact | Z 713.267 F 


Catawba Males Post-Test - Previous Contact 
Males Post-Test - No Previous Contact 
(Catawba Females Pre-Test - Previous Contact 
[Catawba Females Pre-Test - No Previous Contact 
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Catawba Females Post-Test - Previous Contact 


Catawba Females Post-Test - No Previous Contact 


Andrews Pres. Coll. Males - Pre-Test 
Previous Contact 


0O 


St. Andrews Pres. Coll. Males - Pre-Test 
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RESULTS : 


As can be observed from the three tables, Hypothesis 1 is confirmed 
on the pre-test data with the exception that males and females do differ 
in their beginning attitudes toward disabled persons as measured by the 
Attitude Toward Disabled Persons Scale* and the Auvenshine Scale.** 
There are no substantial differences on the Underdog Scale. Hypothesis 
2: The males do not tend to grow as much in their changing of attitudes 
as do the females. The major difference can be seen with females who 
have had no previous contact and females who have had some reported 
previous contact. For both scales, the Attitude Toward Disabled Persons 
and the ATDCS scale, females grow considerably more than males, although 
females are initially at a somewhat higher point on the scale than 
males. Hypothesis 3 indicates that post-test results do show a signifi- 
cant increase for the females on two scales but not a significant 
increase for the males on the two scales. 


Apparently the ATDP scale and the ATDCS scale are both measuring 
about the same level in changes in attitude. The Underdog scale is not 
differentiating nearly as much nor does it indicate the same kind of 
change that the other two scales are indicating. As can be seen from 
the previous tables, the females who have had previous contact show a 
mean gain of about 5 points on the ATDP scale and a mean gain of 
approximately 7 points on the ATDCS scale. For females who have had 
previous contact the gain is roughly 4 points on the ATDP scale and 
roughly 2 points for the ATDCS scale. From this it is possible to 
conclude that the ATDP scale is a somewhat more sensitive scale to 
changes in attitude than is the ATDCS scale, except for students who 
have had no previous contact with disabled persons. As can be seen 
from the tables, the Catawba females even with no contact with disabled 
students on their campus, do show a slight gain, but it is not nearly 
the dramatic change that the St. Andrews females show. Therefore it is 
possible to conclude from this study that eleven weeks of exposure to a 
considerable number of handicapped students on a college campus does 
change the attitude of females considerably toward those students 
whether or not they have had previous contact with disabled students. 


For a college that does not have disabled students it is entirely 
possible that there is some gain as a result of overall growth or 
changes in the attitudes as the result of time without distinct 
exposure to handicapped students. 


The picture for males is somewhat different. Males apparently, on 
the two scales that show the greatest amount of differences for females 
did not show this same kind of difference. As a matter of fact, their 
attitudes generally go down or remain approximately the same over a 
period of eleven weeks. For those students who are in contact with 
handicapped students on a college campus there is a gain but it is not 


“Hereafter abbreviated ATDP. 


**Hereafter abbreviated ATDCS. 


of Significance. The two groups of males are actuaily very 
r in respect to their attitudes toward disabied pemeee 

er college, but is somewhat different after some ex 

id students on campus. This of course can be due to a 
ractors. One is, that there are less handicapped students on 
‘he ot. Andrews Campus who are males and as a consequence, maies do ner 
have nearly as much social contact with these handicapped students as 


iD 


posur 


‘iaies do. There ig also the possible factor that males are apt to be 
cally active while a handicapped student is not able to par- 
pare in many types of sports activity. Thus, the males will nox bs 
posed in the same way as females are exposed to the handicapped 
idents 
Ni Lus | ONS 


't may with safety be concluded from this study that eleven weeks 
of conuaet with handicapped students will significantly change femaie 
a°~itudes towards these students, whether or not they have had previous 


contact with handicapped students, It may aiso be concluded fer this 
study at least, that males do not receive the same benefit from exposure 
handicapped students that females do, and that males do not tend to 


change in attitude as much. It may also be concluded from this study 
that the Attitude Toward Disabled Persons scale and the ATDCS scaie are 
differentiating considerably better to changes in attitude toward handi- 
capped students than is the Underdog scale. There are obviously some 
suggestions for further research that need to be made. What kind of 
contact are these students actually getting in their first eleven weeks 
E > Js it indeed the social contact between the male and female 


af sollege 
oe rewene that has been observed as a result of this study or are 


: possibly other contacts in which these students engage that simply 
are not een by the instruments that were used as a part of this 
study- There is also a need for clarity of definition in regard to the 
which are actually being measured. Apparently the ATDP scaie 
TDCS scale are somewhat different in the type of measurement 
are doing but they also show a considerable number of 

les as a result of this study. 


IWNNVW 


6 
e 


SLNJGNLS IOATIOD AGaddVOIGNVH AOI SAGIV LNIGNLS 


JIZNDPW 8 AlN 


LZ6L 


MANUAL 


STUDENT AIDES 
FOR 
HANDICAPPED COLLEGE STUDENTS 


St. Andrews Presbyterian College 
Laurinburg, North Carolina 


© 


MANUAL 


Student Aides to the Physically Handicapped 
in 


Higher Education 


by 


Robert M. Urie, Project Director 
Alice L. McKenzie, R. N., Supervisor of Aides 


St. Andrews Presbyterian College 
Laurinburg, North Carolina 28352 


uuly 1, 1877 


This investigation was supported, in part, by Research 
and Demonstration Grant No. 12-P-55156/4/05 (RD-2424-G) 
from the Division of Research and Demonstration Grants, 
Social and Rehabilitation Service, Department of Health, 
Education and Welfare, Washington, D. C. 20201 


PREFACE 


This manual for aides is the second part of the Final Report for 
a project conducted under a Research and Demonstration Grant, 
No. 12-P-55156/4/05, from the Division of Research and Demonstration 
Grants, Social and Rehabilitation Service, Department of Health, 
Education, and Welfare, Washington, D. C. Part I may be obtained from 
St. Andrews Presbyterian College, Laurinburg, North Carolina. This 
manual, on the other hand, is being made available in separate form 
for those who may not have need for the full background of the project, 


but who are primarily interested in the aide role as such. 
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INTRODUCTION 


The purpose of this manual is to provide practical information 
concerning the use of student aides to physically handicapped college 
students. As a practical document, it runs the risk of oversimplifica- 
tion in what has proven to be a highly sensitive and complex area of 
human relations. At the same time, it does seem feasible to offer an 
outline of what has been learned about this relationship between handi- 
capped college students and those persons who are committed to helping 
them on a regular basis. 

The observations which are reported in this manual were all 
made at one campus location, St. Andrews Presbyterian College, Laurin- 
burg, North Carolina. During the course of a research and demonstra- 
tion project, many insights were gained in regard to the feasibility of 
using student peers in the aide relationship. While these observations 
and insights did arise from this particular situation, it is our belief 
that a wider, general application of them is justifiable. Therefore, 
this document has been carefully edited so as to be useful in any higher 
sieeet Gann? setting in which handicapped college students and their 
aides are involved. 

Again, the emphasis is simply on usefulness and feasibility, 
with no pretense of infallibility being made. All of the following is 
from the "firing line" of direct, personal observation and is in no way 
offered as a theoretically consistent or definitive series of state- 


ments. The suggestions which are made come from day-to-day experiences 


. 
as they happened, followed by staff and student evaluation of those 
events. 

A successful program requires completely open communication 
between aides, staff, and the handicapped; therefore, this manual is 
addressed to that multiple audience. Certain parts may have more 
relevance for one group than another, but all aspects of it are of 


importance to the total group. 


iB DESCRIPTION 
A job description for aides depands entirely wpon the level 
of disability involved. While there are many individual exceptions oz 
variations of disability categories, the type of aide service that is 
required depends on level cf functioning in personal care, Thus, one 
type of aide is needed by the handicapped individual whe cannot comb 
her own hair; while another type or aide is needed when the handicapped 


cannot perform any bathroom rou 


college student peers snouid no 
latter level of services on a © 


or larger community can be empl 


Or = 


morning attendant services 


"attendant" will have 
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independently. It appears that 


% generally be expected to assume the 


eguiar basis. Aduits from the college 
oyed on an hourly basis for evening and 
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Hereafter, in 


ended connctation 
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services of an extremely personal nature, to students who require essen- 
tially total nursing care every morming and evening. Aides, on the 
other hand, are understosd as being student peers who are companions, 
helpers, wheelchair pushers, aders, and providers of Similiar services; 
but who function as personal care attendants only under emergency 
conditions. 

In essence, a Student aide is expected toe provide or to 
arrange for every handicapped need with oniy two exceptions: personal 


care as related to attendants 
capped individual is capable 


are most likely to occur in 


fe; and any activity thet the handi- 


performing himself. Errors of judgment 


ay 


rea during introductory periods 


8 
in which the aide and handicapped become acquainted and learn to commu- 
nicate honestly with each other. Typically, a new aide will be too 
"zealous" and will tend to offer assistance when it is not needed. Over 
a period of time, the aide learns to recognize the functional capabili- 
ties of the handicapped roommate and is increasingly able to distinguish 
genuine needs from those requests which represent merely "convenience" 
as opposed to necessity for the handicapped. 

A female aide said in these words: 


My role as an aide is as that of a friend. 

As a result, my job, if you desire to designate it 
as such, is not really an obligation or duty but a 
situation in which I do a lot of favors. Of course 
this varies, not only according to the sex of the 
roommate but also to the extent of his or her handi- 
cap. 1 would say that a more than satisfactory 
relation is one where all of the necessities are 

taken care of, in consideration of the idiosyncra- 
sies and schedules of both people involved. 


Apart from the "duty" as such there are 
some definite feelings I have towards being an aide. 
The strongest rule I have is to more than willingly 
do what my roommate cannot absolutely do but not to 
cater to him or her as if they were a helpless 
puppy. College is probably their first long stay 
away from home and all of the comforts of life. 
Consequently they must learn to do as much as they 
are able so that they will know what they are 
capable of doing when they move to a less sheltered 
Situation. As ‘an aide one must not become the 
center about which the roommate revolves and vice 
versa. 


It also helps a great deal if the aide 
has empathy, not pity, towards situations the 
roommate may face. Adjusting for anyone can pre- 
sent problems. An open ear with a lot of under- 
standing goes a long way. 


Then a male aide wrote: 


A college education can be the most 
essential experience a person could have. But 
classroom education is not but maybe one-half of 
the experience; campus life and free time, if 


& 


utilized correctly, can be used as the person's 
laboratory of learning how to live. For a number 
of reasons, a college experience is going to be 

not only a very unique one, but a very different 
experience than ever before. Learning to live in 

a society alienated from a familiar place and 
friends or parents can be as trying as the school 
work itself. Now consider not only adjusting to 
new people but adjusting to a whole new environment 
as a handicapped student. Thoughts of "will I be 
accepted," etc., are sure to worry the most expe- 
rienced of the handicapped. This is where the role 
of the aide comes in. 


The aide works as a bridge to cover over 
the gaps, and to equalize the handicapped student; 
to help him fit in as normally as anyone else, but 
treating him as anyone else, only considering any 
physical impossibilities. The aide is not to treat 
the handicapped student as a sympathy case. If the 
handicapped student is to fit in, and has any par- 


ticular hangups, complexes, etc., the aide should of 


course consider them but should not give in. I 
believe the role of an aide to be effective should 
be very cut and dried, and nothing more. A person 
sees himself as others see him and if a person such 
as the handicapped student has any particular hang- 
ups, the best thing is to ignore them, and continue 
treating this person as you would anyone else and 
watch for the change. 


CHECKLIST e 


/ 
For the reader who is mainly interested in the imeedlate con- , 
cerns of the aide-handicapped relationship, without working through the 


more detailed background reasoning which has led to particular state- 
ments, the following checklist of basic principles is offered: 


1. Directed to administrators of programs, nurses, supervisors o 
aides: 


a. Insofar as possible, let the handicapped students them- 
selves nominate prospective aides whom they would like to have for 
roommates. 

b. Be aware that some students might protess &@ willingness 
and desire to be aides but are, in fact, so involved with sports or 
other extracurricular activities that they have insufficient time for ’ 
the needs of a handicapped student. 


c. Aides should have a general reputation amony stait, fac- 


(Fe 


ulty, and students as being basically mature and stable individuals. 

d. Aides should have high average or better academic records 
so as to be free from excessive study demands which would preclude ade- 
quate aide services. 

e. Aides should have an extended personal conference with the 
Supervisor of Aides in order to review the special situation of each 
handicapped before accepting the aide role. 


f. Generail if the disability is a progressive 2zondition 
9 a & > 


at 


va) 


the aide should be aware of this fact and thereby be alerted to symptoms 


of deterioration. 
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2. Directed to prospective aides: 

a. Learn as much as you can about the student, his condition, 
his needs, his “hangups" as you can before accepting an assignment as 
aide. 

b. Try to think of your relationship with the handicapped as 
you would for any roommate or friend. 

c. Be available to meet the needs of the handicapped as they 
occur, but never do anything for him that he can and should do for him- 
self. Otherwise, you are preventing him from becoming all that he is 
capable of becoming. 

d. Do not hesitate to ask for instructions from the handi- 
capped himself if you are not sure of how to proceed with a move or 
other assistance. Remember, he knows more about his needs than anyone 
else. 

e. Be prepared to offer more companionship and services 
during the first few days of orientation on campus, later reducing 
these as he becomes more familiar with the campus and his needs become 
less. 

f. You may expect to receive as much benefit as you give; 
as one male aide frankly stated his view, "Being an aide has had a great 
deal of influence upon me. It has provided me with an income, confined 
my actions, tested my patience, and most of all it has introduced me to 
some of the greatest people I've ever met. Being an aide has been give 


and take, but I feel I've received much more than I've given." 


4s 4a penerai rule, it is higniy desirable for prospective 


aides and handicapped students ts mitualiy select each other as room- 


mates. This procedure eliminates the majority of interpersonal con- 
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flicts which arise when assignments are made administratively. It seems 
ee 
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only Logical to assume that iwo students who may have shared a dormitory 
floor or suite in previcus terms will be quite able to evaluate their 
feelings toward each other. On the other hand, when a staff person 


makes an assignment cf aide to a handicapped student, it is essentially 


A second principle in the selection of aides is that first- 
year students generally should not be aiiowed te participate in this 
capacity. This is because the adjustment demands are greater during the 
freshman year than in later vears. The overali drop-out rate from col- 


than in later years and this factor 
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would add to the risk of establishing an aide-nandicapped relationship 
among fresnmen.. It is often 4 traumavic experience for freshmen to 


"break up" with their roommates over any issue or disagreement. It is 


ident to lose his aide part way 


e 


even more traumatic for a handicapped st 


through a semester and ne frequently interprets this experience as a 


The principle or mutual self-selection between aides and the 
handicapped is not applicable to tew handicapped students because the 
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For such new students, administrative assignment of aides is necessary. 
Typicaily, there should be a central office where such assignments are 
made and where interested students may come to volunteer their services. 


This office is variously known as a rehabilitation services office, 


special services, handicapped student services, disabled students 


When it is necessary for aides to be assigned administratively 
rather than by the mutual self-selection process, there are a number of 
basic factors to consider. Among these are financial need, academic 
ability, interest in persons as such, general reputation among students, 
faculty, and staff as a person of integeity; and a sincere desire to 
become involved in an aide-handicapped relationship. Where a program of 
services to the handicapped has existed for some time, there will tend 
to be a certain number of students who volunteer for the aide assign- 
ments. In a large university setting, this group constitutes a labor 
pool from which aides can be selected as needed. In smaller schools, or 
in institutions where a program is just being started, it will be neces- 
sary to rely on nominations from many sources. Faculty, staff, student 
groups, financial aid office, and similar sources can provide names of 
prospective aides. This approach shouid probably be temporary, however, 
with increasing reliance upon the mutual self-selection process as the 
program becomes established. 


‘pence to a summer trial session 
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A final suggestion is in x 
for prospective aides and handicapped alike. This will be reviewed 
later under the Training and Supervision section, but it also has rele- 


trial session which cor- 
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prospective handicapped are given 
the actual college env 
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CONTRACTURAL ARRANGEMENTS 
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eeament is essential so as to clearly describe the 
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relationship between aide-handicapped, staff, parents, and ail con- 
cerned. This approach tends to reduce conflicts and misunderstandings 
which may arise berween any cf the involved parties. For example, a 
well-meaning prespe tive aide might say, "Il will help anyway and the 
money is not impertant at ali"; but later under the pressure of academic 
work and the increasing demands of the handicapped roommate, the aide 
then says, "Well, this is not exactiy what 1 had in mind." While it is 
apparent that a good aide-handicapped relationship cannot be prescribed 
or committed to writing, a basic written agreement on minimal expecta- 
tions is essential. 

A more deta:tled agreement may be appropriate in programs where 
grant funds are invcived than in cases involving only the family and the 
institution. An iliustration of this more detailed type of agreement 
which might be used in a state or federally funded program of services 


to the handicapped is snewn on the next page. 
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Student Aide Agreement 


REHABILITATION SERVICES AT COLLEGE OR UNIVERSITY X 


Name of Aide: Amount of Workship: $ 


Home Address: Semester or Term: 


Campus Box No. 


The following statements constitute an understanding of the mutual 
responsibilities shared by the Rehabilitation Services staff and the 
students who participate as aides to the handicapped. 

1. Participation in the project will not require changes in 
your academic program except as otherwise might be appropriate outside 
the scope of the Rehabilitation Project. 

2. Participation in the project commits you to serve the 
purposes of the project as most important in your routine, second, of 
course, to your academic and personal health considerations. Your rela- 
tions to the project, the project staff, and other participants will be 
in keeping with guidelines approved by the professional staff. While 
you are expected to assist the handicapped in a number of ways, you will 
not ordinarily be required to perform extremely personal, intimate, or 
professional-type tasks unless approved by the project staff with your 
consent, 

3. Your specific duties are assigned by the Supervisor of 
Aides in conference with your handicapped partner. It is understood 
that your role may be subject to revision from time to time in confer- 


ence with ail parties concerned. 
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4. You will also participate in regular individual confer- 
ences with the Project Director and Supervisor of Aides when required. 

5. It is understood that participation in the project 
involves the knowledge of confidential information on the part of each 
participant. Such information is released only to authorized profes- 
sional personnel for purposes of the study. 

6. Participation in the project will assure you of the work- 
ship shown above assuming that your performance is satisfactory in the 
judgment of the project staff. 

7. %It is further understood that you as a participant in this 
study are not obligated to additional fees or charges not currently 
understood for your attendance at College or University X. Services by 
the project staff are to be provided to you without charge when and as 


scheduled and approved by the Project Director for purposes of the 


study. 
Signature of Student Participant | Signature of Parent or Guardian 


Signature of Signature of Director 
Supervisor of Aides Rehabilitation Services 


Date 
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In those situations where all of the workship funds come 
directly from the handicapped student's family as opposed to a state or 
federal grant, a simpler agreement will be adequate. It is still impor- 
tant that all parties involved read and sign the agreement so as to 
avoid any misunderstanding. The use of an agreement also facilitates 
the collection and payment of workships through a central office. in 
the absence of such an approach, handicapped students and aides alike 
would be left in the awkward position of "bargaining" with each other 
ror interpersonal services. A formalized program provides a neutral 
party through which negotiations can be made without direct conflict 
or embarrassment for the students themselves. Such a program also 
tends to provide a more uniform and equitable scale of compensation 
and expected services. A brief form of an agreement to be used in the 
absence ot a research or other type of project is illustrated on the 


next page. 


Lg 
Student Aide Agreement 


REHABILITATION SERVICES AT COLLEGE OR UNIVERSITY X 


Name of Aide: Amount of Workship: §$ 


SAA ee on ae ee 


Home Address: Semester or Term: 


Campus Box No. 


As an aide to a handicapped student, I agree to carry out my 
responsibilities to the best of my ability and ee regularly with 
the Supervisor of Aides on all aspects of my work. I understand that 
specifie details of this assignment cannot be provided until I have 
become fully acquainted with my handicapped roommate and the special 
circumstances involved. At the same time, I do feel that I have suffi- 
cient understanding of the aide role to enable me to make this decision 
to accept this responsibility. 1 understand that my workship will not 
be forfeited should my handicapped roommate have to leave scheol for any 
reason during the term. I also understand that I may forfeit part or 
all of my workship should my performance prove to be unsatisfactory in 


the combined judgment of my roommate and the Supervisor of Aides. 


Signature of Student Participant Signature of Parent or Guardian 
Signature of Signature of Director —_ 
Supervisor of Aides Rehabilitation Services 


Date 


20 

The actual amount of workships to be paid will vary from one 
locality to another in keeping with the prevailing local economic situa- 
tion. The scale of workships or wages should be adjusted to each indi- 
vidual institutional setting, based on the local wage scales and in 
proportion to local staff judgment as to the needs of each handicapped 
student. 


For one full academic year of approximately nine months: 


1. Minimum assignment 1 hour per day 
2. Average assignment 1 1/2 hours per day 
3. Maximum assignment 2 hours per day 


It is advisable to assign two aides at _ average level of 
one and one-half hours per day to one severely handicapped student whose 
needs require as much as three hours per day of aide service. This 
division of responsibility relieves any one aide of carrying an 
unreasonably heavy load of physical and psychological support. It 
also makes it feasible for one aide to be gone from campus on a weekend 
without seriously jeopardizing the status or his handicapped partner. 
Normally, the second aide will have a rocm adjacent to the handicapped, 
while the first aide is actually his roommate. 

Actual decisions as to the level of assignment required in 
each instance are made by the start and are inevitably somewhat subjec- 
tive in nature. Experience with the process of evaluation and assigning 
of aides does increase the accuracy and appropriateness of the assign- 


ments over a period of time. The assignments are also subject to review 


by all parties concerned, normally at the end or each semester. 


TRAINING AND SUPERVISION OF AIDES 


The training of an aide begins in a personal interview with 
the supervisor of aides, during which the prospective aide is encouraged 
to ask questions and to share his concerns about the role. This inter- 
view will normally have reference to a particular handicapped student 
and therefore it is possible to make specific statements about his 
needs. Following this interview, the training is largely "on-the-job" 
training in the dormitory, with the handicapped student functioning as 
the primary instructor. When this training is carried out in a summer 
session, it is always on a probationary basis and the aide continues 
his assignment into the fall term only upon satisfactory completion of 
the summer trial period. 

The summer trial period itself is designed to evaluate both 
the prospective aide and handicapped prior to admission to the regular 
fall term. It coincides with the summer school calendar and is repeated 
for each session that is offered. During this trial session which is 
required of all new prospective handicapped students, regular college 
courses are taken for credit by aides and handicapped alike. It pro- 
vides an opportunity for both groups of students to become oriented to 
each other and to the campus itself; the latter is particularly impor- 
tant for the handicapped. During the trial session, the supervisor of 
aides is in daily contact with all of the aides and their handicapped 
partners. Questions are handled as they arise, techniques are worked 


out in the rooms and baths, and all concerns are reviewed as they occur. 
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At the conclusion of the trial period in a summer session of 
five or six weeks, the prospective aide is able to make a reasonable 
decision concerning his future involvement in the role. [In many 
instances, aides will find that this relatively brief period of time 
is all they are willing to give to the roie, Among the many legitimate 
reasons why an aide will choose not to continue his role are: lack of 
time to study, to socialize; feeling uncomfortabie about close personal 
involvement with the handicapped; normal friction and disagreements 
between any roommates; and simply not being previously aware of the 
actual requirements of the role. 

It appears that during the probationary or trial period, most 
aides will require almost daily counseling or supervisory contacts with 
a knowledgeable staff person. The supervisor of aides, typically a 
registered nurse, will be in the best position to offer this service as 
needed. 


Following is a series of actual statements made by experienced 


Lae 


aides concerning their role, with direct feedback rrom the supervisor o 
aides: 


--Aides need to know the limitations of the handi- 
capped, so the aide will know how much the handi- 
capped can do for himseif, his extent of motion, 
muscle strength, and similar reality factors. 


A. — Aide.scacnee 


ol think this is true and this would vary with each 
individual. This information can be given in indi- 
vidual conferences with the aides after actual 
assignments have been made. 


s 


S. - Supervisor... 


»An aide needs to be aware that more ti S 
to do all that is required and that there will be 
considerably more noise in the room than normal. 


Psa. Gi ae en eee ae BS 


»l think this would depend a iot upon the con 
tion of roommates for each other and the deg 
disability involved. 


Dad vided Gee wane eee 


AvcccccccccvccesseeeBeing an aide is a vast responsibility. 


Seceseecaencscecsesse This is a tremendous responsibility for an aide if 
the handicapped is a quadriplegic and unable to help 
himself to any extent. The responsibility increases 
when the handicapped, by virtue of his condition, is 
also susceptible to infections or illness. 


De ctee den wae ennse es -It is extremely important to have aides and handi- 
capped who get along well with each other. 


PPUSETTOTELCLLL Tee This varies with individuals as with any two room- 
mates; some are more tolerant than others. 


AvcccccccecceseseeesAn aide gains a great sense of achievement. 


See eccecneceseeceeeel think this is very true. Individuals who receive 
great joy in doing for others or giving their time 
and effort just for self-satisfaction are usually 
good aides. Prospective nursing students or pre- 
medical students have made good aides in many 
instances; also some of the "hippie" types have 
been very considerate and have given their time 
freely. 


Avcaceccecseccoee-eseHandicapped have periods of feeling low or depressed 
and an aide has to learn to adjust to these times. 


Seeecccevcecseeceess+ this may be true but it would vary with the handi- 
capped, also as to how well the handicapped has 
accepted his disability. This matter of feeling 
low at times of course applies to any roommate. 


AewescnccevceseeceeseAides need to be more familiar with the problems of 
power chairs. 


See cccaccceceeeeeePOwer chairs may have more problems than manual 
chairs but this service requires highly specialized 
training and skills and should not be attempted by 
most aides. 


bustesasewas oeeeeee.Sometimes it is hard for an aide and his handicapped 
partner to get to know each other or to communicate. 


Se eee ccececceeeveeest this might be true, especially for someone who has 
not had contact with the handicapped prior to 
serving as an aide. You should try to be honest 
with each other and the sooner you try to communi- 
cate the better. If this is a continuing problem 
for you, consult the supervisor for assistance. 


PETTUTT TTC Tri Te ..-Let the handicapped do what they can do, then help 
if needed. 


———E———eeEEeereeee _— — 


————————— 
—— 
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The handicapped needs to be as independent as possi- 
ble and can often learn to do more than he would 
have learned as a child at home. 


An aide should have a healthy mental outlook; don't 
be too protective or let it get you down. 


Good advice for any college student! 


MEDICALLY RELATED CONCERNS 


Definition of terms used related to the Handicapped: 


Paraplegia - paralysis of lower portion of the body 
and of both legs 


Quadriplegia - paralysis affecting all four limbs 

Hemiplegia - paralysis of only one half of the body 
(arm and leg) 

Congenital - occurring during fetal life 

Traumatic - caused by or relating to an injury 

Ambulatory - able to walk 

Ileal Bladder - creation of a surgical passage through 


the abdomen for urine 

Knowing some of the medical concerns can simplify living with 
or helping a handicapped. These are not things to confuse or frighten 
anyone but to help better understand conditions and day-to-day 
experiences. 

Anyone that is paralyzed as a result of disease will have 
sensation, those as a result of an accident or some type of trauma will 
have no sensation (can feel no pain, heat or cold). It is most impor- 
tant in this type to be careful about burns from hot water pipes, bath 
water, etc. One should also be very cautious about objects that could 
cause bruises or cuts. A pressure area from sitting or bed rest would 
not be known unless careful observation is done on a regular basis. 
Someone with full sensation does not require this close and regular 


observation because pain will be the first symptom. 
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Loss of bowel and bladder control is another condition seen in 
congenital and traumatic handicapped. This can be a problem if extreme 
care is not taken with all appliances used. Cleanliness cannot be 
stressed too much. Failure to keep all items cleaned daily can result 
in an offensive odor. 

While most handicapped are aware of their needs and try to 
take reasonably good care of self, some are very careless. In someone 
obese it is important to at least try to reduce the caloric intake. 
Various conditions need adequate fluids, although sometimes a handicap 
will limit fluids to avoid too frequent bathroom stops. Rest to some 
handicaps is an essential part of the day's routine. Extra time taken 
in routine activities along with regular college work can be too tiring 
for some, especially a quadriplegic. Late hours at night several times 
a week with no rest periods can result in physical exhaustion and 
illness. 

It is wise that any illness in handicaps be reported to the 
Health Center immediately. Even though this may seem useless, a simple 
cold can develop into a much more serious condition if treatment is not 
started early. This is especially true of a quad or anyone with respi- 


ratory difficulty. 


we 


PSYCHOLOGICAL PROFILES 


Many interested persons will ask about the use of psychologi- 
cal tests in the selection of aides. It is quite logical to assume that 
aides will have certain psychological characteristics which will appear 
on standardized test profiles. For example, one might expect that aides 
would be more sensitive, better adjusted, or generally in better mental 
health than the average college student. On the other hand, persons 
from the psychological disciplines might anticipate finding a different 
adjustment among aides. 

In reality, student aides will typically appear as fully nor- 
mal and average people in all respects when psychological test profiles 
are examined. The following tables illustrate this fact using the 
Tennessee Self Concept Scale by William Fitts. The standardization 
group shown on each table is taken from the test manual and the group 
is composed of people from various parts of the country and it also 
includes a wide age span, male and female, as well as racial and ethnic 


representation. 
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Table 1 


TENNESSEE SELF CONCEPT SCALE 


MALE AIDES 


Male Aides Standardization Group 

Score (N=66) (N=626 ) 
Mean Sade Mean Seals 
Self Criticism 38.35 ye, Quy 30 a 54 6.70 
T/F 1.93 nou) L.Ga 0.29 
Net Conflict -2.14 17.93 -4,91 L3.OL 
Total Conflict 28.77 8.28 30.10 Bs el 
Total Positive 361.80 56.96 345.57 30.70 
l-Identity L29.65 L187 - ee a Pe 9.96 
2-Self Satis. 110.97 16.95 103.67 13.79 
3-Behavior 114.45 11.79 115301 deka ie 
A-Physical Self Voe02 8.96 71.78 eres 
B-Moral-Ethical 69.03 9.15 70.88 8.70 
C-Personal Self 67.47 9.47 64.55 741 
D-Family Self 72.05 8.59 70.83 8.43 
E-Social Self Viel 11.02 68.14 7.86 
Total Variability 42.71 12.44 48,53 12.42 
Col. Total V. Zoeoe Bae 29.03 92.2 
Row Total V. L7 «29 Be 70 19.60 alo 
Distribution if2hwed 2 a30 120.44 24.19 
5 L7 «30 12 <9 18.11 9.24 
Ly 25.86 Beda 24.36 isa5 
3 15,50 9.83 18.03 8.89 
2 20.39 7.86 18.85 7.99 
1 18.68 9.60 20.03 9.01 
Defensive Positive 57,08 11.96 54.40 12.38 
General Malad. 99.88 Ie be 98.80 9.15 
Psychosis 43.30 6.87 46.10 6.49 
Pers. Disorder 73.82 13.80 76.39 x eb 
Neurosis 84.15 14.74 84.31 11.10 


Pers. Integration 11.42 4,84 10.42 3.88 


Self Criticism 
T/F 
Net Conflict 
Total Conflict 
Total Positive 
1-Identity 
2-Self Satis. 
3-Behavior 
A-Physical Self 
B-Moral-Ethical 
C-Personal Self 
D-Family Self 
E-Social Self 
Total Variability 
Col, Total Vv. 
Row Total V. 
Distribution 


Nw Mo 


Defensive Positive 
General Malad. 
Psychosis 

Pers. Disorder 
Neurosis 

Pers. Integration 


TENNESSEE SELF CONCEPT SCALE 


Table 2 


FEMALE AIDES 


Female Aides 


Mean 


36.51 
1.08 
1.63 

Zaha ae 

391.62 
128.46 
107.44 
Lio 89 

70.93 

71.13 

66.34 

Fist? 

71.22 

46.92 

28.26 

18.38 

118.36 

17.69 

26.84 

16.13 

19.28 

18.37 

o6 «at 

97.89 

47.38 

76.08 

83.46 

10.62 


(N=61) 
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Standardization Group 


Mean 


(N=626) 
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Table 3 


MINNESOTA MULTIPHASIC PERSONALITY INVENTORY 


MALE AND FEMALE AIDES 


Male Aides Female Aides 
Score (N=66) (N=63) 

Mean S.D. Mean 5.D. 
L 3.44 1.64 2.40 be b=) 
FP 4.39 3.38 4,22 2.44 
K 15.39 4.83 13.80 3,03 
Hypochondriasis 5. O03 4.67 9.90 9.86 
Depression 18.20 Gadd. he aee 6.21 
Hysteria 214482 S82 16.30 9.12 
Psychopathic 16.52 4.77 L6«20 3339 
Interest 29.96 Ss Dil. 38.70 9.38 
Paranoia 10 «62 2.60 9.70 2.36 
Psychasthenia 12.08 7.80 ~ 12.20 3.61, 
Schizophrenia 12.50 9.32 11.50 3,63 
Hypomania 18.67 3.88 18.80 3.61 
Social I. E. 20.09 10.46 22.70 7.48 
Dependency 19.09 9.03 18.70 5.64 


Another scale, the Minnesota Multiphasic Personality Inven- 
tory, also yields profiles for male and female aides which are well 
within the normal and expected limits for college students. These pro- 


files are illustrated above in table 3. 
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Table 4 


ATTITUDES TOWARD DISABLED COLLEGE STUDENTS 


Group Mean Se 


General College Males, 
no previous contact with 


handicapped (N=66) 74.44 ai. 


General College Females, 
no previous contact with 


handicapped (N=87) 79.10 18. 


Female Aides (N=63) 


First year of work 


as aides 85.23 22s 
Second year S2eL? 24. 
Third year 69.62 2s 


Male Aides (N=27) 


First year of work 


as aides 89.64 17, 
Second year 84.54 19. 
Third year 81.75 16 


Higher scores on the Attitudes Toward Disabled College Stu- 
dents scale (C. D. Auvenshine, unpublished doctoral dissertation, 
University of Missouri, 1962) indicate more positive and accepting 
attitudes. Table 4 reports scores obtained by various groups of stu- 


dents, including a general college sample. Females consistently earn 
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32 


09 


88 


59 


- 86 
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higher scores than males and beginning aides of both sexes earn higher 
scores than non-aides. It is interesting to note that aides tend to 
earn lower scores with each passing year of work as aides. This trend 
is probably best interpreted as an outcome of increased honesty and 
familiarity with disability; the willingness to state negative feelings 


about the handicapped rather than protecting them from the truth. 
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Table 5 


STRONG VOCATIONAL INTEREST BLANK 


MALE AIDES AND GENERAL COLLEGE MALES 


Aides General College 
Occupation (N=28) (N=509) t 
Mean SD. Mean Sada 
Accountant 2.04 deZo eek Leda Le Oe 
Advertising Man 4.00 2.00 4.85 1.78 ~2.47" 
Air Force Officer 3.57 fea0 3.33 1.82 0.69 
Architect - 3.54 2.15 3.40 1.91 0.35 
Army Officer 2.70 2619 2.98 i.73 1,19 
Artist , 4.11 1.89 4,01 1.83 i.27 
Author-Journalist — 4.68 Late 4.83 1.74 -O.45_ 
Banker 2.25 1.58 3.17 1.67 -2.84" 
Biologist 3.86 2.10 2.84 1.92 2.73" 
Business Educ. Teacher 3,29 2.05 8.67 2.00 -0.98. 
C.P.A. Owner 2.18 1.26 2.87 1.41 ~2.55" 
Senior C.P.A. 1.7. 1.51 2.61 1.85 -2.52" 
Carpenter A tchoks Laf? 2.33 L263 “0.67 
Cham. of Com. Exec. 4.68 1.66 4.69 4.85 ~0.03 
Chemist 2.96 2.28 2.64 1.94 0.86 
Computer Programmer 3.93 2.37 3.99 1.94 0.89 
Com. Rec. Admins. 4.32 2.14 oe ¥h 2.08 152 
Credit Manager 3.25 2.32 3.79 G.12 ~1.32 
Dentist 3.29 1.56 3.51 1.80 -0.66 
Engineer 2.46 1.99 2.59 Let? -0.36 
Farmer 3.79 139 3.98 1.70 -~0.58 
Forest Service Man ie a 1» Od. 1.92 1.47 0.64 
Lawyer 4.25 2aU0/ 4,77 he ae -1.55_ 
Librarian 4,89 2.08 4.10 1.91 2.14" 
Life Insurance Slsmn. 3.82 2.33 4.52 1.75 -2.02" 
Math-Science Teacher 3,18 1.94 2.97 1.62 0.64 
Mathematician 2.64 1.81 2.386 1.66 0.86. 
Minister 3.79 2.04 2.39 1.97 3.65" 
Mortician a. 7% 2.09 4, 24 1.58 -1.68— 
Music Teacher 5.25 2637 4.03 2.00 3512" 
Musician Performer 6.07 1.94 5.29 1.81 222- 
Office Worker 2.64 1.91 3.45 1.89 -2.21" 
Osteopath 4.32 1,32 3.30 py 3.08" 


(Continued ) 


STRONG VOCATIONAL INTEREST BLANK 


MALE AIDES AND GENERAL COLLEGE MALES 


Occupation 


Personnel Director 
Pharmacist 

Physical Therapist 
Physician 

Physicist 

Policeman 
President-Mfg. Concern 
Printer 

Production Manager 
Psychiatrist 
Psychologist 

Public Administrator 
Purchasing Agent 

Reali Estate Slsmn. 
Rehabilitation Counselor 
Sales Manager 

School Superintendent 
Social Science Teacher 
Social Worker 
Veterinarian 

YMCA Secretary 


ate 
a 


Table 5 (Continued) 


293 
3.18 
5625 
4.75 
2039 
2.29 
dead 
3.07 
Dae 
4.29 
4.11 
4.29 
2.82 
es 
4,57 
21S 
3,04 
4.18 
5.00 
3.46 
u.21 


? 


c 
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Significant at or beyond the .05 level. 


Mean 


2/0 
3448 
4.06 
3.87 
2.08 
7m 
ZeBe 
4.11 
3.07 
2.86 
3.06 
3.43 
3061 
9.38 
S272 
3.80 
2524 
4.21 
3.85 
3.32 
4.20 


General College 
(N=509) 


S.D. 


1.73 
1.63 
1.96 
2.09 
1.69 
129 
1.54 
1.73 
1.57 
1.76 
1.65 
1.89 
1488 
LSS 
1.86 
1.85 
i.58 
1.93 
Zeal? 
Ls52 
vg 


Tabie 5 illustrates the areas 


in which male student aides differ from general college males on the 
SVIB. In addition to some obscure differences, it is not surprising to 


note that aides are higher on the scales for Physical Therapist, 


Physician, and Rehabilitation Counselor. 
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Table 6 
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INTEREST BLANK 


FEMALE AIDES AND GENERAL COLLEGE FEMALES 


Occupation 


a 


Artist 

Author 

Business Educ. Teacher 
Buyer 

Dentist 

Dietitian 

Elementary Teacher 
Engineer 

English Teacher 

Home Economics Teacher 
Housewife 

Laboratory Technician 
Lawyer 

Librarian 

Life Ins. Saleswoman 
Math-Seience Teacher 
Music Teacher 
Musician Performer 
Nurse 

Occupational Therapist 
Office Worker 


Phys. Educ. Tehr.-College 


Phys. Educ. Tchr.-H. 5S. 
Physical Therapist 
Physician 

Psychologist 

Social Science Teacher 
Secial Worker 
Stenographer Secretary 
YWCA Secretary 


2 


2 
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“Significant at or beyond the .05 level. 
Therapist scales appear to identify female aides from among a general 


college female sample. 


“ont eer ee 3 


General College 


(N=602) t 

Mean 5.D. 

4.01 1.72 -0.90 
3.92 1.72 ~0.11 
2.95 1.693 1.81. 
2.76 1.53 4.29” 
2.28 1.42 -1.75. 
2.60 1.41 %.36" 
4.28 1.82 0.18 
1.87 1.48 ~2.85" 
2.37 1.60 -0.96 
2.47 1.62 -2.77" 
4.79 1,57 1.08 
2.70 1.69 -1.71 
2.70 1.69 0.23 
2.85 1.40 -0.98, 
Suet 1,20 2.92" 
2,55 1.47 ~1..96 
3.48 2.01 -1.58 
4.68 iF -1.48 
2.74 1.57 -4,20" 
3.17 1.76 -5.75" 
4.15 1.76 2,05" 
i. 98 1.44 -4.96" 
3,19 1.45 -2.16" 
3.86 1.80 ~6.00" 
2.65 1.55 -4.09" 
2.08 1.41 -4,45" 
2.06 1.62 -1.33, 
4.03 1.84 -2.18" 
4.85 1.69 4.97" 
1.47 1.27 -3.33" 


The Occupational and Physical 
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NCLUSION 
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We have reviewed the role of the aide and have suggested some 
specific ways in which the relationship with a handicapped roommate 
might be facilitated. The process of mutual self-selection was 
described and emphasized as being the most efficient way of bringing 
handicapped students and prospective aides together. Psychological and 
vocational factors were presented as they relate to the role of aides 
and comparisons with general college students were presented. But in 
addition to this administrative view of the process, the picture is not 
complete without hearing the actual words of the aide himself. There- 
fore, we have presented a complete verbatim interview below in which the 
experienced male aide discusses his role with the project director. In 
the interview, the aide's statements are identified by "S"; the inter- 


viewer, by "'C". 
The Interview 


C - This is » senior. is graduating and has been 
an aide for only one year. What can you share with us that might be 
interesting or valuable over the years, what have your reactions been to 
the handicapped, and so forth? 


S - Well, I guess my reactions started really way back when I was a 
freshman. I was really surprised at the number of handicapped students 
that were here on campus. I had been informed before I came that the 
campus was equipped for it, but I was not prepared to see as many handi- 
eaps as I did. First of all, I thought it was sort of strange because I 
had never been around handicapped people to this extent. However, I 
learned, after a very short while, that I had become totally unaware of 
their handicap. They were just people. They were rolling around in 
wheelchairs and walking around on crutches, but it really didn't matter. 
Some of them you liked and some of them you didn't like. 
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C - What started out to be somewhat of a forbidding situation sort of 
dissolved right before your eyes. 


S - Right. It became no situation at all, just normal. This is not a 
very good way to state it but that is as well as I can put it. As time 
went on, first of all I noticed the change within myself and then I 
became interested in rooming with a handicapped person to see what this 
would be like. And so you know, last summer I roomed with >» and 
we had a great time. Of course I had to help him in and out of the 
shower, sometimes with his toilet habits, getting up off the commode, 
but otherwise it was just a good friendship, which has, even though we 
don't room together any more, we are still friends. Very good friends, 
I think. As far as I am concerned now, the way it has helped me most is 
when I see a handicapped person, outside of St. Andrews, there is no, 
well, it used to be a sort of self-conscious prejudice against them, but 
this is gone, I am happy to say. I have benefited that way. 


C - It is a two-way process certainly--you helped and the whole 
experience helped you. 


S - And of course you know was a bit self-conscious about his 
handicap and he would make apologies for the way his feet are deformed, 
so forth and so on, this was at the beginning but as time went on--well 
when he said things like that, I would either ignore him completely or 
make some crack about it--and as time went on he became unconscious, I 
think. He was not always worried about what I was thinking about him 
being deformed. That way we both benefited and he did especially, I 
think. 


C - Are you saying that perhaps you were not ready for this role when 
you first came to St. Andrews? 


S - My freshman year ] was completely unprepared for seeing the number 
of handicapped students that were here. The first week I felt sort of 
like I was in a giant hospital because I had only one class outside of 
the conservatory and in that one class there were about five or six 
handicapped students in that class. So the first week when I walked in 
it was strange. I had been brought up in a home where~-where a sort of 
subtle prejudice was introduced, nothing blatant at all, where you have 
these people who just rage about the racial situation--then there are 
homes where there is an attempt at understanding prejudice--well this 
is the type of home where I was brought up in where handicapped--well I 
had seen a number of handicapped people because of the nature of my 
mother's work. She works out in the county. She is Home Economics 
Extension Agent for county so she goes to a lot of places where 
in several homes the grandmother was a complete invalid, the only thing 
that she could use maybe were her hands. One woman I remember particu- 
lar, was paralyzed from the waist down and so I was--even though there 
WaS a respect there, there was more of the attitude these people are to 
be pitied. This is the kind of concept I came to St. Andrews with, but 
now I hope that is completely changed, because they are not to be 


pitied. 
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C - That would not be accepted here. Is that what you mean? That pity 
would not be accepted here? 


S - Yes, in a positive sense. It is a very hard thing to put my finger 
on. 


C - Or maybe understanding. 
S - Well, that is a better word. 
C - What does that mean to you? 


S - I understand and I have sympathy for them in that they cannot help 
What has heppened to them, but this in no way makes me feel that they 
are any less of a creative individual than I am. 


C - In other words, it is a physical limitation, period. 
S _ Right Cc) 
C - Where before it was the focus, perhaps, of the relationship? 


S - Right. And before it had--the whole thing was over-shadowed with 
maybe they aren't as much of 4a person as I am both mentally as well as 
physically. 


C - In other words, there was some spilling over from the physical to 
the creative? 


5S - It was dehumanizing on my part where as now this is not the case. 


C - Do you recall specific encounters you have had at St. Andrews that 


a 


really socked it to you in this area? 


S - Yes, 1 do. I remember two right off the bat--I may remember another 
one later on. One was with--when I first became acquainted with 

. She was coming out of the L. A. and she was commenting very 
casually about having trouble opening the door. I don't remember 
exactly what her comment was but it was something to the effect that "I 
would open that old door if [ had strong arms," and that was a statement 
that sort of made me aware in a new way of her as a person. I can't 
explain it really well, but let me go ahead. The second one was 

» and it was the first time that I had met her. She was coming 
out of the Student Center upstairs, and somebody opened the door for 
her, and she was in a big hurry and she said, "Thanks so much for open- 
ing the door; if you hadn't I would have broken the damn thing," and she 
was gone. Then after that I learned that she was a terrific person. I 
think it was and who were severely handicapped that made 
me have more respect and understanding for handicapped people. 


C - In these instances you probably thought, "My God, that's a human 
being in there." 
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5 - Exactly. 
C - And before they were just "it" over there. 


Ss 


This is not completely the way, but sort of. 


C - And following these instances, you were no longer able to keep 
them in a dehumanized category? 


S - As if they really were trying to say, "I'll show you." 
C - How did this make you feel? 


S - Well, it made me feel a little bit insecure to begin with, but 
I think sometimes we want to place people beneath us to make our- 
selves feel more secure. But as time went on I was really glad 
that this had happened and it made me realize what a real flaw I 
had and what an attitude I had. But I have been pretty much of a 
snob toward people who were somehow less fortunate than I in any 
respect, economically, socially, or anything. 


C - Is it like you had a piano pupil of your own and suddenly the 
little rascal runs through a phrase better than you ever will? 


C - You would probably say, "My gosh, this is a new light." You 
evidently have been open to learning all this and so forth; you 
haven't fought it but responded to what's been coming out at you. 
You are not the same person as you were four years ago in these 
areas. 


S - That's true, especially in these areas. I guess I have learned 
very early that you have got to adapt to what's--but you know it 
has not been a painful adaptation. 


C - Well, I hear this over and over again and in some areas I can 
almost predict what an aide will say following his experience but 

I realize that it is different for each individual and I am wonder- 
ing this, have you learned things that perhaps you would never have 
learned or successfully avoided all your life, first of all? 


S - If I had not been exposed to handicapped students and the pro- 
gram for the Rehabilitation I could have successfully avoided it 
all of my life, I think, or a good part of my life any sort of 
really meaningful encounter with them, By meaningful I mean the 
type of things where there is a two-way exchange in which I have 
described before, where we both learned, but I feel like I have 
gained more understanding than they have. I don't know if I 
answered both parts of your questions. 


C - I really don't think I asked both parts. The next step would 
be to make some sort of value judgment on it. I am inclined to do 
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C - Right. In addition to the others. 


S - Right. Of course, due to the handicap he or she did not contribute 
much in the way of labor. There was one lady I knew who made fantastic 
hooked pugs but this was the only one I knew that did something like 
this. 


C - Slipped out of role a bit? 


S ~- Yes. 

C - i think you have hit on a very basic feature of our campus or a 
basic factor in this kind of project. Is the confrontation or role or 
problem for the first time unconscious or otherwise, here it is, and 
what can you do? In your case you responded and you learned and grew. 
What are the possibilities? What have you seen happening in other 
students? 


S -~ In most other students I have seen the same thing. Now this is due 
largely I would say to the handicapped students they come in contact 
with, because there are some that have been completely repulsive to some 
people, and they would have nothing to do with them and would make an 
overt attempt to avoid them. And then there have been others, like 

» who was very unique in many ways. 


C - Swell kid. 


S - Yes. She really was. Of course there is --I think 
it all depends on whether or not the so-called "normal" students are 
able to identify in some respect with the handicapped students. I think 


99% of the time they are. 


S - Yes, that's pight. I think they have to be able to identify in some 


menner,. In case it was humor, ease it was humor, 
veising hell and this type of thing just sé that the other students 
ean know that they are (I don't know whether I am saying this exactly 
eight) like them. That he is a creative individual and equal in many 
eespects to them. Have I said very much, I am not sure? 


c ™ Yes . 


S - So it is really a two-way thing, I think. Although you have to get 
attuned sort of emotionally to this encounter, I don't see many people 
trying to avoid it. 


> - On this campus you don't see many people having a problem with it? 
S - No, I really don't. 


C - They would be pretty unhappy if they are, wouldn't they? 


couple of the key encounters that you 
rely handicapped, therefore it is toa 
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S$ - No, it isn't. No, it hasn't been in my case; let me put it this 


C - Do you think that might be 4a universal rule on the campus? Or is 
just coincidence? 


5 - | would say that was pretty much universal. 


thinking a little bit. What are the redeem- 
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S ~- [ am net sure [ understand the question. 
C - How does one person fail to make the human contact? 


S - [ see. The least I would say to begin with is a person's unwilling- 
ness to adjust to the student where handicapped students are creative 
members of a community. I would say that one person in a hundred does 
that, if that many. He avoids confrontation for that reason. 


The second one would maybe~--well this puts a lot of emphasis on the 
Josons, on the handicapped persons. But I think that--well I am just 
nking of ome instance now--that the handicapped person was an 
unattractive person and was unattractive in all aspects, personality, 
ohysically, everything. And if this is the case then I think the avoid- 
act and confrontation-- 


* ~ You are thinking er ali of the negetive features. Maybe you would 
rome cut of it through the positive ones that do facilitate communica- 
(lion and general human contact. You have already said humor and I guess 
that must be pretty basic, isn't it? 

S ~ Yes. And I keep going back to » but !£ think she was one of 
the best examples of adjusiment psychologically, emctionally, and every- 


where to her iegrrie and she did not let it bother her or it did not 
qome cut apound other people that it was bothering her. She talked 
it oi was as intelli gent or inore intelligent than some cf these 
t did not try to be splashy about what she 
f nto a conversation with her you 
ealized it was on two levels. You realized on the level of friends, 
level of capabilities. Ali I can say is in my conversation 
bewame completely unaware of her handicap. It was just not 
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there in a sense. I haven't answered your question directly but I don't 
know how to get at it any more. 


go, I heard you say we are number two until we try 
xpected of the handicapped too, perhaps? 


S - For them, as far as I am concerned it is not. It should be me who 
oes the extra mile to try to meet them because they ey feel very, very 
insecure coming into this type of situation. They aren't sheltered fren. 


a lot of things they have been sheltered from like kids playing, or 
ving at home with mother and daddy, which can be terrible, I would 


ee 

think, because it would be a terribly protective environment, and so 
meeting some of these students, I would somehow realize that they have 
been this way and that [ should make an extra effort to let them know 


this 
that i think of them as my equal and not as someone who should be 
pitied. 
C - Are you saying thet you do this because you believe it, not because 
it is good to do? 


C - Based on your experience, they are in these areas equal? 

S = Yes. 

C = You don't have te pretend, you know it. 

S - No. There is no pretending necessary. I would say that most of the 
upperclassmen who are handicapped students got this message. I was 
thinking particularly of . He seemed to be very insecure when he 


waeeere 


first came. 


CO - Well, is there any other area or anything particular you would like 
tG womment on or share or suggestions you might make to strengthen this 


program 
S - Let's see 


me ask a loaded question at this point. Do you feel that I 
myseif or Mrs, er anyone involved with this program, as a4 
whole or as an individua that you have had access to the problems or 
that you have had the oppo eens ey to make suggestions, or that you feit 
free to complain for examp] 
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S - Oh yes. I never felt the need to complain. I am speaking specifi- 
cally of my relationship as a roommate with . I have never felt 
that 1 would have any trouble coming to one of you all with my probiem., 


C - Or if you saw a campus problem relating to the handicapped that per- 
haps you were not involved in personally, would you feel free to bring 
it in or discuss it or what? 


ply 


5 ~ Well not being involved directiy--well I had better put it this way. 


Before this year, before last summer when 
associated with this oroiear, [ would not 
would have probably said it to this person's 
gest to Mr. or someching?" Now I 
sometiiing directly to you. 1 

that it really wasn't my business. 
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students. I really don't know another school that has the program that 
this one has. 

Cc -~ Well I appreciate these reflections, . As I say I do hear 
these sort of things and it gets to be quite impressive after a while. 


There is so much of this consistency telling of what you have learned 
and what you have gained, it is simply not you have been someone's aide. 


s ~ No, it goes much, much deeper than being an aide. 

Oo - It is really the beginning. 

S - Yes, it is. I think of an aide as sort of a nurse and the relation-~ 
ship that is developed goes so much beyond this sort of patient rela- 
tionship that it is just fantastic. 


C ~ I think you have even said it is more than an average friendship. 


S Yes, that is true. 


* Even more than that. 


I 


S - Just having some student's friendship that I really cherish. I am 
not sure that this would have ever been possible from my standpoint if 
I had not come to St. Andrews------ TAPE ENDS. 
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